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THE SYMPATHETIC 


Tue Britis 


Obserbations 
ON 
THE SYMPATHETIC NERVOUS SYSTEM.” 


W. J. MAYO, M.D., LL.D., F.R.C.S.(Hon.), 


ROCHESTER, MINNESOTA. 


Hg that does not go beyond the facts will seldom get as 
far as the facts’? (Huxley). In research this axiom tells 
the story. Starting by deductions from facts, scientific 
imagination develops hypotheses, which are proved or dis- 
proved through that form of inductive philosophy which 
we call research. Although we desire positive results, 
negative results have value, and often negativity itself 
starts a new deduction which leads to the truth. The 
history of our understanding of the sympathetic nervous 
system well illustrates the value of both positive and 
negative scientific contributions. 


AnatoMiIcaL LANDMARKS. 

Petit (1724) pointed out that stimulation of cervical 
sympathetic nerves caused dilatation of the pupil, and 
Winslow (1732) deduced from measurements that the 
sympathetic nerves did not arise from the cranial nerves. 
Haller (1757-1766) first discovered the rami communicantes, 
which marked a great step forward in our knowledge of 
the sympathetic nervous system. Remak (1838) discovered 
that there were two types of fibre in the system, the 
medullated or pre-ganglionic, and the non-medullated or 
post-ganglionic, and Miiller (1840) contributed a theory as 
to their respective functions. The splendid research of 
Gaskell, published in 1885, put our anatomical knowledge 
of the sympathetic nervous system on a sound basis, and 
Langley and Dickinson (1895) followed with new knowledge 
of the pelvic part of the parasympathetic system. 


PuystotocicaL LanpMaRKs. 

For a long time Bichat’s theory (1830) held the field— 
that is, that the cerebro-spinal system brought us into 
contact with the outside world, but that the sympathetic 
system regulated the nutrition of the body. This was 
finally disproved by Gaskell’s demonstration of the inter- 
relation between the two systems, aided by the method, 
published by Langley and Dickinson (1889), of distinguish- 
ing between pre-ganglionic and post-ganglionic fibres by the 
use of nicotine. Experimental work on the physiology 
of the sympathetic nervous system dates from 1851, when 
Claude Bernard discovered that when the sympathetic nerve 
is cut in the neck of a rabbit the blood vessels in the 
ear of the same side become much dilated. Since then 
the fundamental work of the Cambridge school of physio- 
logists has been followed in Europe by that of Jaboulay, 
Leriche, Jonnesco, Daniélopolu, Férster, and Bruning, in 
Australia by that of Hunter, Royle, and Wade, and in 
America by that of Kunz and Cannon. The contributions 
of Hunter and Royle led to the remarkable recent advance 
in our working knowledge of the sympathetic nervous 
system, the practical application of which has had most 
encouraging results. 


Avronomic Nervous SystEM AND ENDOCRINE GLANDs. 

While we are thrilled with these researches, and by the 
surgical adventures which they have stimulated in the 
practical application of their results to disease, let us not 
lose sight of the autonomic nervous system as a whole, of 
which the sympathetic system is only a part. Moreover, 
the endocrine glands, chiefly the thyroid gland, the supra- 
renal glands, and the hypophysis, are in close functional 
association with the sympathetic nervous system, and the 
suprarenal. glands and hypophysis contain cells derived 


*Made in opening a discussion in the Section of Surgery at the 


Annual Meeting of the British Medical Association, Winnipeg, 1930. 


‘from the anlage of the nervous system. Studies of the 


interrelation between the central nervous system, the 
sympathetic nervous system, and the internal secretions, 
hormones, vitamins, light rays, and other biochemical’ 
phenomena which have to do with foods, are contributing? 
new knowledge of the human economy for application in’ 
medicine and ‘surgery. In the short time at my disposal 


I shall touch lightly on a few problems, the solution of 
_ which depends on a better understanding of the physiology 


of the autonomic system. 


Thyroid Gland. 
In the elucidation of the relation of iodine to disturb- 
ances of the thyroid gland we owe much to Marine and 
to Plummer. Plummer showed that, contrary to generally. 
entertained views, the prescription of iodine would remove. 
the immediate effects of the deleterious secretions of the 
excited thyroid gland, and would restore patients to a 
condition in which thyroidectomy, formerly a hazardous 
operation, became one of safety. Plummer also demon- 
strated that although iodine had this remarkable effect, the 
improvement was to a large extent temporary, and that 
this drug was in no sense curative. The surgeon no longer 
depends on his own clinical knowledge in the diagnosis of 
thyroid disease, and decides on operation only when aided 
by the clinician and the metabolic laboratory. 


Suprarenal Glands. 

Of great importance are the suprarenal glands and their 
different secretions from the cortex and from the medulla. 
The small medullated nerves which arise from the lateral 
horns of the spinal cord pass to sympathetic ganglions, with 
the single exception that certain of these nerves pass to 
the suprarenal glands, where they are distributed to the 
cells of both cortex and medulla. In the last fifteen years 
the growth of knowledge of the function of the suprarenat 
glands has come through the work of clinicians and their 
co-workers in laboratories. With regard to bilateral 
organs, if one organ is intact it is sufficient for bodily 
purposes, and this is true of the suprarenal glands. In a 
number of cases I have removed a suprarenal gland because 
it was involved with a diseased kidney, and in subsequent 
clinical observation of the case I was not able to find that 
this procedure had any demonstrable effect on the patient. 


Vascular Type of Sympathetic Dysfunction. 
These important glands, the thyroid gland and the supra- 
renal glands, are closely associated with the vascular pheno-, 
mena of certain diseases which recently have been attacked. 
through the sympathetic system. Thus Raynaud’s disease 
has been definitely ameliorated by operations on the sympa-) 
thetic ganglions and trunks; by the same procedure it is. 
possible to check the progress of certain types of arthritis 
which lead to permanent crippling and to deformity, and of: 
angioneurosis, which gives rise to certain forms of sclero-. 
derma of the face, neck, and extremities. Patients suffer- 
ing from thrombo-angiitis of the extremities have been: 
benefited by removal of the appropriate sympathetic. 
ganglions and trunks. It is not possible that chronic. 
interstitial nephritis (Bright’s granular nephritis) is the. 
end-result of the same vascular type of sympathetic, 
dysfunction? It has been shown that excision of its. 
sympathetic nerves appears to have a marked influence on. 
the congenital types of dilatation of the colon which are: 
grouped under the general heading of Hirschsprung’s: 
disease. 


Contro. or Viscerat Functions. 
In considering the parasympathetic system, one wonders 


whether the vagus nerves may sustain an unsuspected’ 


relationship between the emotions and the heart, just as 
one wonders about the exact relationship of Langley’s 
pelvic nerves to certain obscure happenings in and around 
the bladder, the pelvic portion of the colon, and the’ 
rectum, 

When one tries to visualize the various forms of local 
contrel one may postulate that smooth muscle fibre was 


among the very earliest of the self-controlled tissues. 
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Unstriated muscle may originate its own action, and within 
the limits of the influences which necessitate this action it 
is self-sufficient. The ultimate source of this power, which 
carries on the vegetative functions, is molecular and 
colloidal energy released through enzyme action, as 
marvellous as the energy stored in radium. Cathcart and 
Benedict estimate that only 25 per cent. of the energy 
produced in the body can be expended by tissues under 
the control of the will, 75 per cent. being used by the 
so-called vegetative functions of the body, of which we are 
unconscious. 

In the intramural plexuses, which to a large extent 
control motion in the gastro-intestinal tract, we see 
what might be described picturesquely as pre-sympathetic 
ganglions, and one might even suggest that this may be 
true of the sino-auricular node and the bundle of His in 
the heart. In the unconscious control of visceral functions 
through the sympathetic and parasympathetic systems, and 
the related glands of interaction, one might imagine that 
the heart is still showing the effect of an early form of 
control, by primitive emotional centres which existed long 
before the intellectual organs developed. 


Psychic Influences. 

A supreme relationship originated in that shadowy day 
when hunger and fear, and love and hate, ruled the early 
ancestral state. Perhaps the psychic influences of this 
relationship have lost none of their magic. Our emotions 
and our capacity for aequiring knowledge are hereditary. 
Emotions may be said to be the outgrowth of those expe- 
riences which we call instincts in the lower animals, 
reactions which existed before the development of true 
intellectual centres. Unstriated muscle is unconsciously 
controlled ; striated muscle is under conscious control. But 
the heart is composed of a primitive type of striated 
muscle. Does this indicate an ancient form of control by 
unidentified emotional centres? Does the anatomically low 
origin of the vagus nerve indicate such a primitive cardiac 
function? Note the direct connexion of the suprarenal 
glands with sympathetic nerves. In other words, does 
stern control of the emotions throw stress on the heart, 
and lead to degeneration of its musculature and to coronary 
disease ? 

Do such speculations lead us to believe that by further 
refinements of diagnosis at the hands of physicians familiar 
with the electrocardiograph and with other methods of 
precision the surgeon will be enabled, in early cases of 
impending vascular disease of the heart, to relieve the 
strain on its muscle by division of nerve fibres or by extir- 
pation of sympathetic ganglionic tracts? In susceptible 
persons, spasmodic constriction of the arteries in Raynaud’s 
disease, scleroderma of vasospastic origin, and some types 
of arthritis, eventually leads to vascular obstruction. How 
about the heart? Is angina pectoris a similar vasospastic 
phenomenon, and coronary and myocardial disease its end- 
result? In the final analysis, heredity may be found to 
be a controlling factor. 

From the Royal Victoria Hospital in Manchester atten- 
tion has been called to the fact that a common cause of 
death among surgeons is disease of the heart, especially 
coronary stenosis, coming on in the latter part of the sixth 
and the early part of the seventh decade of life. In all 
cther respects the surgeon maintains his general health 
equal to others, and often post-mortem examination does 
not show evidence of other serious disease. The tendency 
to death from heart disease is not confined to surgeons, but 
is common to all men who live lives of stress, in which stern 
control of the emotions is necessary. It is true that much 
of the disability among surgeons is due to the fact that 
surgery is to a certain extent a handicraft, and that age 
and anxiety produce reduction in skill; but, after all, that 
is not the most serious consideration. The keen clinician, 
as he grows in experience, becomes more and more valuable 
as age advances. He is not exposed to those malign 
influences of anxiety and responsibility to the same extent 
as is the surgeon. One might say that the clinician sees 
his patient drowning and throws him the best means of 
relief he has, but that the surgeon, in order to give relief, 
jeopardizes the patient anew. 


THE CLINICAL RESULTS FOLLOWING — 
THE OPERATION OF SYMPATHETIC 
RAMISECTION.* 


BY 


N. D. ROYLE, M.D., Cu.M., F.C.S.A., 


ORTHOPAEDIC SURGEON, LEWISHAM HOSPITAL, SYDNEY, 


SYMPATHETIC ramisection was introduced by me in October, 
1923, for the treatment of spastic paralysis. It followed 
upon experiments carried out to investigate the apparent 
failure of reciprocal innervation in spastic conditions 
The results of these experiments are recorded elsewhere, 
De Boer had previously found that the normal tomy 
of the hind limb of the frog and the cat disappeared whey 
the rami communicautes of the sympathetic ganglion Were 
cut. Other investigators obtained similar results, but] 
was unaware of these when I carried out my experiments, 


Discussion oF Tone, 

When the limb was deprived of its sympathetic neta 
supply it behaved differently to a normal limb in thati, 
showed a loss of resistance to passive movements; in add 
tion, it exhibited an inability to oppose gravity in th 
decerebrate, anaesthetized, and normal passive animal~ 
that is, there was a loss of the posture-maintaining 
mechanism. The different behaviour of a limb deprived 
of its sympathetic nerve supply was attributed to a log 
of tone. 

There is considerable controversy about the exact natur 
of tone, and a definition is difficult to give, but th 
definition that I use is that tone is the expression of a 
proprioceptive mechanism subserving posture, and js 
present in muscles which have been stretched or are being 
stretched—that is to say, it is not exhibited to any extent 
by muscles at rest. 

Over this mechanism of tone we have no conscious contr 
except as a concomitant to active contraction. There is 
a small amount of tone in a normal muscle which is 
overcome by the contraction of the opposing group, but 
is not directly inhibited. Though I do not subscribe to 


the idea of co-contraction, tone is certainly induced by 


stretching the opposing group in any movement. 


The upper eyelid maintains a definite posture in the 


waking stage in response to the stretching imposed by 
gravity. We cannot voluntarily make this posture any 
more fixed or any less fixed, but the tone is not sufficient 
to impede movement in changing the position of the lids, 
lt through some pathological change tone becomes abnor 
mally increased, as it does in spastic paralysis, it not only 
increases the tendency to maintain posture, as is shown 
by the persistent attitudes of spastic hemiplegia, or by 
the inability to balance in spastic paraplegia on account 
of rigid limbs, but it also forms an obstruction to move 
ment. ‘There is an apparent failure of reciprocal innerve 
tion due to an increase in tone in opposing groups of 


muscles. For example, the excessive tone of the flexor 


of the elbow or knee induced by stretching cannot b 
inhibited when the extensors are contracting. Although 
this may not appear in the laboratory animal, it does in 
the intact human subject. 
The chief indication for the operation of sympathetic 
ramisection is the failure of inhibition in voluntary 
muscles. This is expressed by delayed relaxation time il 
reflexes, as in the knee-jerk, and by the inability to relax 
the muscles quickly. There must also be present definite 
cortical control over the muscle group for the operation 
to be effective. The essential change following a ram 
section is that the patient no longer has to inhibit tlie 
excessive tone of his formerly contracted hypertonic muscles 
if cortical control is present. Sympathetic ramisectiow 
does not remove contractures of fibrous tissue, nor does 
it restore cerebro-spinal pathways. It decreases tone, and 
thus enables patients to move smoothly and more rapidly. 
Movements are gained or regained as a result of operative 
treatment, as in the intrinsic muscles of the hand or the 
common extensors of the fingers, because the patient is 
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ble to relax the opposing groups. The relaxation of 
actin of the fingers, for example, allows extension to be 
performed. (This statement does not apply in athetosis.) 


Resttts 1x Various Spastic ConpiTI0ns. 

I have now performed the operation of sympathetic 
ramisection approximately six hundred times with three 
deaths. Two of these deaths were’ from embolus shortly 
after the operation, and one was from pneumonia in the 
first week following operation. Thus the operative death 
yate is 0.5 per cent. Approximately three hundred patients 
underwent operation, and two operations were performed 
upon each patient. In some instances all four limbs were 
deprived of their sympathetic nerve supply. In the case 
of the upper limb, it is interesting to note, a sympathetic 
trunk section performed bilaterally in the upper thoracic 

ion has not apparently a detrimental effect on the 
cardiac mechanism. Many patients were able to play 
vigorous games after operation without discomfort. Many 
of the operations I performed must be regarded as 
experimental. 

To ascertain the effect of operative treatment in spastic 
paralysis and allied conditions, I sent a questionary to 
each of my patients and received one hundred and twenty- 
six replies, and in each case it is from the patient’s or 
parent’s own opinion of the improvement that the figures 
are compiled. My records show that the remainder of the 
patients that did not reply had similar if not better results. 
The patient or parent is, after all, the best judge of 
improvement, although he is not able to recognize the 
physiological changes following ramisection when compli- 
cated by some other condition. For example, one parent 
returned the answer, ‘‘ No result at all,’? when to my 
knowledge and from cinematographic records the practical 
and physiological result was good, but was marred by the 
presence of bilateral talipes calcaneus, which did not 
allow the patient to walk properly. Another patient, 23 
years of age, who walked for the first time in her life 

six weeks after operation, returned the result, ‘‘ Good, 
with room for improvement.”’ I think most surgeons who 
treat spastic paralysis would have classified the result as 
excellent. 
The following are the patients’ own opinions of their 
improvement in answer to the question if the results could 
be classified as: (1) excellent, (2) good, (3) poor, (4) no 
result at all. 


Congenital Spastic Paraplegia, 
Thirty-seven patients or parents replied as follows: 


Excellent... ... .. 8 (21.62 per cent.) 
Good _.... . 20 (54.05 per cent.) 
Poor aca eae ... (13.51 per cent.) 
No result at ail Soho tice: ... 4 (10.8 per cent.) 


Some result was obtained in at least 88 per cent. of 
all patients ana good or excellent results were obtained 
in 75.6 per cent. 


Congenital Spastic Hemiplegia, 
Thirty-five patients or parents replied as follows: 


Excellent... ... 11 (31.42 per cent.) 
Good... ... 14 (40 c@t.) 
Poor ue ee ... 9 (25.71 per cent.) 


No result at all eis oy ... 1 (2.85 per cent.) 


Some result was obtained in 97 per cent. and an excellent 
or good result was obtained in 71.4 per cent. Many of 
these results followed my old operation of cervical rami- 
section. On October 6th, 1929, I introduced a more com- 
plete operation, and the recent results are better. 


Congenital Spastic Chorea, 
Ten patients or parents replied as follows: 


Excellent... .. 3 (30 per 
Good ... 4 (40 per cent. 
a 3 (30 per cent.) 
No result at all... 00 


In patients suffering from this disease some result was 
obtained in 100 per cent. and an excellent or good result 
Was obtained in 70 per cent. Patients with all degrees 
of spastic chorea were treated, from those with spasm 


which resembled decerebrate rigidity to those with chorei-. 


form movements preventing the patient feeding himself 
or standing up properly. This so-called spastic chorea 
is not a true spastic condition, as the patient is really 
not spastic during his quiescent periods. That is to say, 
there is no opposition in passive movement, but the patient 
is unable to inhibit the choreiform movements. 

Acquired Spastic Hemiplegia. 

This section includes cases arising from cerebral haemor- 
rhage, embolus, gunshot wounds, and trauma. In most 
patients my old operation of cervical ramisection was 
performed, 


Excellent ... 4 (21.5 per cent.) 
Good 7 (36.8 per cent.) 
Poor... 7 (36.8 per cent.) 
No result at all ... i ae ... 1 (5.2 per cent.) 


Some result was obtained in 94 per cent. and an excellent 
or good result in 58 per cent. The results are very much 
better with thoracic sympathetic trunk section, as shown 


by the result of a more complete operation in the following 


case report. | 


Thirty-eight years previously the patient had had what was 
described as a heat stroke, resulting in a fit. This was followed 
by loss of function in the right upper limb. She had had various 
forms of treatment, and when she presented herself she had 
regained the ability to move the hand, but the movements were 
slow and difficult. She could not extend her fingers with the 
wrist dorsiflexed, nor could she supinate the hand or extend her 
arm above her head. She had some control of the intrinsic 
muscles, but she could not place her thumb on the little finger. 
The reflexes were hyperexcitable and the relaxation time was 
prolonged. There was resistance to passive movements of the 
right upper limb in all directions. 

Right sympathetic thoracic trunk section was performed on 
April 2nd, 1930. This was followed by an immediate loss of tone 
and relief of her spastic condition. She regained the movement 
of dorsiflexion of the wrist and supination of the forearm within 
a few days. The patient was able to shake hands; this was the 
first time she had used her hand in this way for thirty-eight 
years. She could put her thumb on her little finger with ease 
and the control of her intrinsic muscles was very much improved. 


Acquired Spastic Paraplegia. 
The patients in this group include those suffering from. 
disseminated or lateral sclerosis. 


Excellent ... 2 (50 per cent.) 


Good . ... 2 (50 per cent.) 
No result at all... nil 


Excellent or good results were obtained in 100 per cent., 
but the numbers are too small to be reliable. From my 
records I know that other patients did not obtain satis- 
factory results, but I performed many experimental opera- 
tions in practically hopeless conditions. In lateral sclerosis 
there is no hope of obtaining results if the cerebro-spinal 
pathways are sclerosed and incapable of transmitting motor 
impulses. 

Parkinsonian Rigidity. 

Twenty-two patients replied as follows: 


Excellent ... 1 (4.5. per cent.) 
Good ... 5 (22.7 per cent.) 
Poor 9 (40.76 per cent.) 
No result at all... 7 (31.7 per cent.) 
Some result was obtained in 68 per cent. of these 
patients and an excellent’ or good result in 27 per cent. 


The large returns for poor” or ‘no result: at all’? are. 
due to the effects of the progressive sclerosis which is 


associated with this disease. There are changes in reflex 
activity and in movement after ramisection, and _ these 
remain, but the patient gradually loses initiative, and it 
is this mental change which modifies the practical result. 
The tremor of paralysis agitans is modified only, but not 
removed, by ramisection. 


Chronie Constipation and Megalocolon in Adults. 


Chronic 
Constipation. Megalocolon. 
No result at all... nil 
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An excellent or good result was obtained in 100 per cent. 
in each class of disease. 

The operative treatment of chronic constipation and 
Hirschsprung’s disease followed my observations made in 
patients suffering from spastic paralysis. These spastic 
patients are commonly constipated, and the results follow- 
ing ramisection were so striking that Dr. R. B. Wade 
applied a modified ramisection to the condition known as 
Hirschsprung’s disease in cbildren.?, I have operated on 
five adult patients—three with dilated large bowel and 
two with chronic constipation. The following two histories 
indicate the condition before and after operation. 


Case I. 

This patient, a female, aged 28, had always been constipated. 
Four ‘‘alophen”’ pills would produce only a slight movement 
of the bowel. She stated that it was usual for her to have an 
interval of eight days between motions. She had always suffered 
with indigestion. She complained of ill-health and inability to 
perform her household duties. 

On examination her knee-jerks were found to be hyperexcitable, 
with slow relaxation, and there were no oscillations, This was 
more apparent on the right side than on the left, aud was 
taken as evidence of sympathetic hyperactivity. 

A modified left lumbar sympathetic ramisection was performed 
on October 24th, 1929. On December 3rd she had very much 
improved; she had lost the pain in her back and the movements 
of her bowel were normal. When seen on May 7th, 1930, she 
stated that she had gained a stone in weight, that she had not 
taken any aperients for over six months, and that she was feeling 
particularly well. 
Case II. 

The patient, aged 58, complained of fatigue, slight nausea, and 
sleeplessness. He stated that at times he had previously been 
constipated for ten to fourteen days. On the last occasion 
four weeks had elapsed since he had had a normal motion. 
These attacks had occurred about every four months for the 
last twenty years. He had had tonsillitis as a child and malaria 
when 40 years of age. Appendicectomy had been performed at 
the age of 47, and his tonsils and devitalized teeth had been 


-removed one year later. His basal metabolic rate was +22. 


The patient stated that he felt mentally fatigued and hazy during 
attacks. No abnormality was discovered in the urine. Radio- 
logical examination showed a dilated pelvic colon. The reflexes 
were hyperexcitable and retarded in relaxation. He had a very 
bad colour and perspired freely. 

A modified sympathetic ramisection was performed on May 6th, 
1930. He was given an aperient which caused a motion on the 
second day. Since then he has had a motion every day. An 
interesting point is that the reflexes returned to normal after 
operation, and the patient has lost what he described as haziness 
in his mental outlook. 


Sarcoma of the Femur. 
The effect of ramisection on the lymphatic circulation 
is illustrated in a patient suffering from a sarcoma of 
the lower end of the femur. 


In this patient amputation of the limb was considered useless 
owing to the z-ray appearances of the tumour and the duration 
of its growth. The patient suffered extreme pain. This was 
completely relieved by sympathetic ramisection, and there was, 
in addition, a shrinkage of the tumour. Shrinkage was so rapid 
that it could be due only to improvement in the lymphatic 
circulation. Before operation the growth measured 38 cm. in 
circumference, and on the afternoon following operation 36.5 cm. 
Eleven days after operation it measured 34.8cm. Secondary 
growths in the inguinal region then appeared and involved the 
blood vessels, particularly the veins and lymphatics, and the 
growth gradually increased in size, though it did not attain the 
size it was before operation. The patient died about three months 
after operation. Professor Welsh of the University of Sydney 
reported the growth to be a fibro-sarcoma. 


Raynaud’s Disease and Buerger’s Discase. 
Thirteen patients replied as follows: 


Raynaud’s Buerger’s 

Disease. Disease. 

Poor = 2 (33%) 
No result at all... nil 


An excellent or good result was obtained in 100 per cent. 
in Raynaud’s disease and in 66 per cent. in Buerger’s 
disease. 


A constant and most obvious change that follows ray; 
section is vaso-dilatation. This was described by me jy 
my first paper, and the observation was used by A 
and Brown in their application of a modification of yapj, 
section in Raynaud’s disease. The sympathetic supply 4 
a lower limb may be entirely removed by dividing’ th, 
laterally directed rami to the second, third, and four) 
lumbar nerves, and. by dividing the lumbar sympathetig 
trunk at the level of the fourth lumbar vertebra. Why § 
is the reason, therefore, for removing part of. the nery 
supply of the bladder and bowel at the same time? 
necessity for opening the peritoncum is also not obvig 
but it is done by some surgeons as a routine procedup 
It is a more dangerous and shock-producing operation, anj 
is accompanied by a higher death rate than operations by 
the lumbar route. 

I have operated in seven instances for Raynaud’s diseas 
with successful results, and in six instances upon -patienty 
with thrombo-angiitis obliterans with successful resyly 
in four. 

Writer’s Cramp. 

Writer’s cramp is a condition which can be treated hy 
surgery of the sympathetic nervous system, as illustra) 
by the following case history. 

The patient complained of inability to write. This was dy 
to retraction of the hand controlling the pen. When he attempte 
to write, the thumb and wrist flexed, and this movement wa 
accompanied by severe pain. The onset had been sudden, ani 
had occurred seventeen years previously. 

A thoracic sympathetic trunk section was carried out in Augug 
1928, and the pain and spasm immediately disappeared. At 4 
end of six months he was able to. write from two to four hour 
a day. The character of his writing also improved. In Jum 
1930, he wrote: ‘‘I can write more freely and for long period 
The pain and spasm have completely left me.” 


From this result it may be expected that the condition 
known as “ telegraphist’s cramp’? may successfuly 
treated by operation on the sympathetic nervous system, 


Anterior Poliomyelitis. 
The application of sympathetic ramisection to tp 
paralysis left by anterior poliomyelitis leads to satisfactoy 
results as far as the paralysis is concerned. There wa 
definite increase in power in one or two instances, 
one instance, in answer to the questionary, the parent 
the patient classified the result as ‘ good,’’ stating tha 
there was little difference in the size of the two’ lowe 
limbs compared with what there had been, that be 
circulation had improved, and that she was walking mud 
better. There are, in my opinion, very few instance, 
however, in which the operation of sympathetic ram 
section could be applied to anterior poliomyelitis, bit 
there are perhaps.a few in- which general weakness d 
a limb could be improved by increasing the blood supply. 


Conditions Simulating Tic Doulourewz. 

A patient, aged 9 years, complained of pain in the right sit 
of. the face for a period of two years. The pain was not constatt 
but occurred in severe exacerbations two or three times a well, 
and was referred to the distribution of the trigeminal nem 
During attacks the face became flushed, and the flushing waj 
accompanied by excessive lacrymal secretion and secretion from 
the right side of the nose. Eating often precipitated a spas, 
but at other times it came on from no obvious cause. He al 
complained of pain in the lower end of the spine when the pail 
in the face was present. The pain was agonizing and made t# 
patient cry. After the pain had passed off the patient felt cold 
and passed quantities of light-coloured urine. 

On examination the face was a little more sensitive on th 
right side. X-ray examination of skull, pelvis, and jaw 
no evidence of any pathological change, and the patient’s sera 
did not react to the Wassermann test. 

Thoracic sympathetic trunk section was performed on Februsf] 
13th, 1930, and this was followed by attacks which gradual 
increased in severity and number. He had nine attacks in tw 
weeks. The attacks then ceased, and he has had none since. 
patient has now been free from pain for over six months. 


The diagnosis of this condition may be disputed @ 
account of the age of the patient, but the pain was refer 
to the trigeminal supply. The attacks did not cease imme 
diately; this may be explained on the basis of paral 
of circulation and increased congestion following divisilt 
of sympathetic nerves to one side of the head. 
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PROBLEM OF TRAINING HEALTH WORKERS. 


Unusual Vaso-spastic Conditions. 
The following two case reports relate facts that are not 
usually described in medical literature. 


Case I, 

The patient was a girl of 14 years of age, who had sudden 

in in her right foot two and a half years ago. This was 
accompanied by swelling of the foot and leg. The first attack 
lasted for three weeks and disappeared as suddenly as it came 
on. Occasionally she had been two months at a time without 
symptoms, but she had a prolonged attack in 1929—-from February 
to May. For the last six months pain and swelling had been 
present every two or three days. The attack prior to operation 
had lasted seven weeks. 

On examination pulsation was felt in the posterior tibial and 
anterior tibial arteries at the ankle. The deep reflexes were 
hyperexcitable and prolonged in relaxation on the right side, 
normal on the left. The right lower limb was cold, and there 
was excessive vasomotor tone, as evidenced by the slow return 
of colour after the removal of pressure. 

Sympathetic ramisection of the right lower limb was performed 
on May 10th, 1930. This was followed by an immediate cessation 
of pain and disappearance of swelling. There has been no recur- 
rence of her symptoms since the operation. 


Case II. 

‘For about two years this patient had suffered from coldness 
in the left lower limb. The right lower limb was also affected, 
but not.so badly. This prevented the patient from sleeping at 
night, and was accompanied by a feeling of heaviness and profuse 
perspiration. The condition had been treated elsewhere as neuritis. 
Exercise made the leg warmer, but it became cold soon after the 
patient rested. 

Left lumbar sympathetic ramisection was performed on October 
2nd, 1929. This was followed by immediate reiief and cessation 
of perspiration and coldness. The right lower limb also improved 
as a result of operative treatment of the left side. Improvement 
has been maintained up to the present time. 


RetIniTIs PIGMENTOSA, 

The latest, and a most important, application in surgery 
of the sympathetic nervous system is in the treatment 
of blindness associated with retinitis pigmentosa. This 
disease is characterized by degeneration of the retinal 
tissues and an accumulation of pigment in the substance 
of the retina consequent upon degeneration and con- 
striction of the retinal vessels. The idea that the disease 
is caused by degeneration of retinal vessels is supported 
by experimental evidence. Another suggested cause is that 
the disease is due to a primary degeneration of nerve 
tissue, but it is doubtful that this.occurs apart from some 
alteration in blood supply. 

The subjective signs of the disease are: (1) night-blind- 
ness; (2) loss of visual acuity; (3) contraction of fields 
of vision; (4) in advanced cases total blindness. 

My attention was first directed to the pathological 
changes in the blood vessels in this disease by Dr. Lawrence, 
ophthalmic. surgeon of Melbourne, and I thought that, 
as division of the sympathetic supply of the eve would 
permanently dilate the vessels, the conditions underlying 
the disease might be altered with beneficial effect. Dr. 
i. A. Brearley, ophthalmic surgeon of Sydney, sent me the 
patients and examined them after treatment. 

The operation I carried out upon these patients was 
thoracic sympathetic trunk section, and consisted in 
dividing the sympathetic trunk just about the level of 
the second thoracic ganglion. This operation has been 
described elsewhere.® 


Results of Operation, 

The first patient underwent operation. on May 29th, 1930. 
During the week after operation he did not improve, but 
since then there has been steady improvement in the acuity 
of vision and in the enlargement of the fields of vision. The 
patient had had retinitis pigmentosa for the past ten years. 
Prior to operation he could not see clearly; everything was 
misty; for example, he could not see fingers moving at a distance 
of four feet. He was totally blind in the dark. He had suffered 
from blepharospasm of the right eye for three months prior 
to operation. Two weeks after operation he could tell the time 
on a clock with a two-inch dial, black figures on a white ground. 
He could also distinguish fingers moving at a distance of four 
feet. On June 18th he was very much improved; he could read 
letters half an inch high and the face of an alarm clock with a 
four-inch dial at a distance of eight feet. On June 24th he 


reported that the fields of vision were enlarged and that the 
vision of the left eye was also improved, although the right 
thoracic sympathetic trunk only was divided in the operation. 
He also reported that he could read small print in a good light. 
The blepharospasm disappeared. 


The other four patients have also had some improvement 
in the acuity of vision and enlargement of the fields 
of vision, but it is too early to state the results accurately 
excepting in one instance, in which the field of vision was 
enlarged three times in a month. 
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GENERAL OUTLINE OF THE PROBLEM OF 
TRAINING HEALTH WORKERS.* 


BY 


J. G. FITZGERALD, M.D., LU.D., 
_ PROFESSOR OF HYGIENE AND PREVENTIVE MEDICINE, DIRECTOR OF THE 
SCHOOL OF HYGIENE AND OF THE CONNAUGHT LABORATORIES, 
UNIVERSITY OF TORONTO. 


THE topic assigned to me in this symposium is the ‘‘ General 
outline of the problem of training health workers.” Health 
workers include university graduates in medicine, arts or 
science, engineering, agriculture, public health nursing, 
social science, and those who have received training in the 
duties of a sanitary inspector. Many of these possess a 
basic professional training and have also spent one or more 
years qualifying as public health administrators, bacterio- 
logists, engineers, statisticians, etc. 

-In connexion with the vocational preparation of health 
workers, it is. pertinent at the outset to consider whether 
universities can reasonably be expected to provide courses 


of study for those who wish to equip themselves for any’ 


and every type of public health work. In some universities 
it may be quite impossible under existing financial conditions 
to assume any responsibility for graduate work in public 
health. Others may content themselves with undergraduate 
teaching of -the subject in the medical, arts, science, and 
engineering faculties. Still other institutions may indicate 


that they provide graduate instruction for those equipped 


and trained by suitable undergraduate study to profit by 
instruction of a real university graduate character. The 
fact is that university schools of hygiene in North America 


are largely, at the present time, limiting their activities to 


the preparation of students who are graduates in medicine, 
arts, science, or engineering. ixceptions are found in 
Canada, where a university school of hygiene has assumed a 


share in the responsibility for the instruction of graduate » 


nurses (not university graduates) who are registered in one- 
or two-year certificate or diploma courses. 
Adequate arrangements for the conduct of graduate work 
in public health or preventive medicine in a university school 
of hygiene leading to the degree of master of arts or doctor 


of science or of philosophy usually presents a monetary — 


problem only. Assuming adequate appropriations and a 
suitably qualified staff, real graduate work in epidemiology, 
physiological hygiene, infection, and immunity, as well as 
in other cognate subjects, can be carried on. It is hardly 
necessary for such graduate students to have access to 
health departments, even though such a contact may have 
mutual advantages. Those engaged in qualifying as 


specialists in public health are, as a rule, doing research ~ 


and possibly some teaching and will probably be called upon 
to occupy university positions or direct the work of certain 
divisions in large and important health departments. This 
portion of the student body of a university school of hygiene 
constitutes a very essential part of the whole public health 
occupational group. To neglect recruiting for this unit may 


Jead to serious difficulties in the future. Public health, like © 


* Read in opening a discussion in the Section of Preventive Medicine 


| at the Annual Mecting of the British Medical Association, Winnipeg, 1930. 
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PROBLEM OF TRAINING HEALTH WORKERS. 


[ Tue 
MEDICAL 


other branches of applied science, will advance only if observa- 
tion and investigation indicate the solution of complex. or 
difficult problems. Some of the researches of this group will 
be most conveniently carried on in laboratories, others in 
the field or in the hospital or clinic, others in more than one 
of these. 

The preparation of the specialist in bacteriology and 
immunology, in physiological hygiene, in epidemiology and 
statistics, requires several years; also a sound scientific 
foundation. Others with much fess in the way of preparation 
may be qualified to do exceedingly satisfactory work of a 
routine character in these fields, but should not be counted 
upon to make novel contributions, though, of course, they 
may sometimes do so. Several university centres in the 
United States and in Canada now afford facilities for the 
preparation of these specialists, and there is an annual 
increase in the number of university graduates in honours 
biology, physics, chemistry, and mathematics who are 
entering upon careers in one of the scientific branches of 
public health. It is interesting to observe how largely such 
graduates bulk in the faculties of a number of the more 
recently established schools of hygiene. 

Because of the economic as well as the humanitarian 
significance of the work of the modern public health engineer, 
his training can hardly be too broad or too prolonged. It 
is he who considers, approves, or recommends the expendi- 
ture of vast sums of money for the creation of public works 
which profoundly affect man’s environment. These en- 
gineers, then, should truly be scientists, men of affairs, as 
well as lovers of beauty, if we and our descendants are to 
enjoy the benefits of sanitation so applied that our aesthetic 
and physical well-being is to be safeguarded. In at least one 
or two splendid institutions of higher learning in North 
America provision has been made for the training of public 
health engineers. An increase in the number of such institu- 
tions will doubtless be observed when the demand becomes 
insistent or the need more obvious. 

_ What of the preparation of public health nurses or health 
visitors ? Those emissaries of preventive medicine certainly 
cannot be too well equipped or too carefully prepared. They 
it is who, in the home, in the school, in the residential institu- 
tion and elsewhere, interpret and spread the important truths 
of public health which, to be more effective, must be widely 
known and understood. As interpreters of science they 
have no mean task. Preventive medicine is one of the most 
essential of all the branches of applied science. To serve 
mankind fully and generously, its precepts must be under- 
stood and practised. In increasing the understanding of the 
potentialities of preventive medicine the public health nurse 
has a splendid field of service. - 

‘The equipment which is necessary to enable these public 
health workers to carry out their responsibilities may be 
obtained in special schools of nursing or university schools 
of hygiene. Their preparation may require one or two 
years’ after-graduation from the nurse training school of a 
general hospital. A standard not less than university matri- 
culation should be the requirement for entrance into those 
training schools from which public health nurses are to be 
recruited. The content of the courses suitable for these 
students is at present the subject of interesting experiments 
in certain university schools of hygiene in Canada and the 
United States. Only the technical training of sanitary 
inspectors can be referred to here. “It may be indicated, 
however, that their. suitable preparation for the responsible 
posts they occupy is a matter of interest and importance to 
the community at large as well as to departments of public 
health. Neither Canada nor the United States, apparently, 
has progressed in this matter as far as Great Britain. Satis- 
factory provision will doubtless be made in more than one 
Canadian university centre in the near future. Field training 
stations in the United States have assumed this task in a 
number of states where whole-time health units, county or 
other, have been instituted in large numbers. 

Finally, before proceeding to discuss more in detail courses 
of study for physicians who intend to enter whole-time 
public health work, a word should be said about the desirability 
of recruiting well-trained graduates in veterinary science or 
agriculture for work in this field. _In laboratories, in food 
control activities, and in general sanitation, such graduates 


can and do perform important duties in many health depart, 
ments in various communities in North America. | They 
training is of a university grade, and important contributions 
to science are constantly being made by certain of them, The 
courses of study which equip them for public health work 
need not, be outlined here. There remains for consideration 
the question of the preparation of graduates in medicine for 
public health work. 

The curricula of many schools of hygiene in the United 
States and Canada provide for one-year courses leading to 
a diploma or certificate in public health. In addition, in 
the United States, certain universities offer two-year courseg 
leading to a doctorate in public health or to a doctorate of 
science in hygiene. It is true that these two latter courses 
are open to graduates in arts or science as well as to medical 
graduates. In one school at least the course leading to the 
degree of Doctor of Public Health is open to students “ who 
have completed satisfactorily three years of the course in 
an approved medical school and who have had a liberal 
education as evidenced by a degree in arts or science or its 
equivalent.” In an interesting statement which recenth 
appeared in the American Journal of Public Health the 
courses of study, chosen by members of an honorary pully 
health society organized in the United States in 1924 and now 
numbering 225, were presented. To quote from this state 
ment : i 


“The most popular degree represented among the members of 
the society is the doctorate of public health (Dr. P.H.), which is held 
by 69 persons. Twenty of the medical graduates have obtained certi- 
ficates in public health (C.P.H.) without other public health degrees, 
while 5 have taken the doctorate of science in hygiene (Sc.D,) 
Among the 129 non-medical sanitarians, the doctorate in science hag 
been the most popular, as there are 30 such degrees. Doctors of 
philosophy are also numerous, 26 being listed, though mostly among 
faculty members. Fifty-seven of the 250 members are listed a 
holding only bachelor or master degrees, or certificates in public 
health. Many of these are, however, candidates for various doctor 
ates, though a considerable number are already actively engaged ig 
public health work. In tabulating the occupations of the membem 
of the society it is significant that the largest proportion are teachers, 
though of course many are connected with the faculties of the in 
stitutions having chapters. About 30 are with other universities, 
State health departments claim 24, and local health work only 14, 
according to the available records. Another 25 are associated with 
voluntary health agencies. Only 31 of the total of 250 memben 
are listed as being outside of the United States.” : 


The graduate training of physicians in public health pre 
supposes at least some undergraduate instruction in the 
subject. Since this latter topic is to receive extended con- 
sideration in another communication to be presented later, 
it will be sufficient to indicate in a few words what has been 
and is being done in some representative medical schools 
in the United States and Canada. : 

In 1924 there was established in the University of Toronto 
a course of practical instruction or field work for under 
graduate students in medicine. This was in addition to the 
then existing forty hours’ didactic and demonstration course, 
In general it was designed to do two things—namely, to 
familiarize the medical student with the opportunities which 


practise preventive medicine, and in the second place to 
acquaint him with the public health resources of a modem 
urban community. 

The course was planned to occupy between three and 
four weeks of the time of the student, the exercises in the 
course each requiring one half-day. The number of exercises 
has varied from twenty-eight to thirty-two, and they. have 
been given in part in the laboratories of the School of Hygiene 
in the University of Toronto and partly in the Departments 
of Public Health of the Province of Ontario and of the City 
of Toronto. — In addition, various farms where milk is pro- 
duced, certain dairies, and some industrial establishments 
have been utilized for observational visits. Without the 
very generous and sympathetic co-operation of staffs of the 
health departments mentioned and the very cordial assistand 
of a number of private corporations and individuals, this 
plan of instruction could not be carried out. 

One other feature of the course may be referred to. Students 
engage in the undertaking either in the spring at the clos? 


of the fifth year or in the fall iust before the opening of tt 
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UNDERGRADUATE MEDICAL TRAINING IN PUBLIC HEALTH. 


sixth or final year of the medical curriculum. Thus the 
medical undergraduate has an extended experience in public 
health and preventive medicine at a time when he is free 
from the distractions of many other courses of study. ‘This 
arrangement is not intended to relieve other departments 
of the faculty of medicine of any of their responsibilities for 
the so-called ‘‘ permeation of the curriculum with the pre- 
ventive idea.” On the contrary, it is emphasized that the 
oal will be reached only if all departments of the medical 
faculty provide instruction and draw particular attention to 
the preventive aspects of the different subjects, both labor- 
atory and clinical, primary and final. 

This matter has been dealt with at length because, as 

far as the writer is aware, the Medical Faculty of the Uni- 
versity of Toronto was the first to institute such a course of 
study for undergraduates. In my opinion this may lead 
jn the future to a greater understanding of the work of the 
health departments by medical practitioners, a keener 
realization and better understanding of how physicians may 
participate more freely and fully in the practice of preventive 
medicine, and finally to an increase in the number as well 
as improvement in the quality of medical recruits for full- 
time work in the field of public health. 
- Other very desirable efforts designed to stimulate the 
interest of medical students in public health and preventive 
medicine have been introduced. Examples of these are— 
the Harvard plan requiring undergraduates to undertake 
a sanitary survey and present the results in a very complete 
and comprehensive report ; the McGill arrangement whereby 
each student undertakes a health study of a city or town and 
presents a report to the department of public health and pre- 
yentive medicine embodying a carefully prepared statement 
of the health and social welfare resources of the community 
studied. Finally, it is worth noting the interesting and 
valuable work required of undergraduate medical students 
in the Dalhousie Health Centre in connexion with Dalhousie 
University under Professor W. H. Hattie. There, through 
domiciliary visits, the student is afforded an opportunity 
of observing environmental, social, and economic conditions 
which so profoundly influence our efforts in the practice of 
preventive and curative medicine. 

The medical undergraduate of to-day in many universities 
in the United States and Canada is very much better equipped 
than was his predecessor of ten, twenty, or thirty years ago, 
to proceed to his graduate work, which will lead him either 
in the one-year course to the diploma of public health in 
Canada or to the certificate in public health in the United 
States, or in the two-year course to a doctorate in Public 
Health or the Science of Hygiene. | 

~The curricula for the diploma or certificate of public health 

vary in different universities. The major courses in all of 
them, however, include bacteriology, immunology, epidemi- 
ology, statistics, physiological and industrial hygiene. To 
these are usually added public health engineering, chemistry, 
nutrition, parasitology, administration, etc. In general, 
it may be said that where a student devotes a second year 
to obtaining a doctor’s degree he usually spends this time 
in advanced work in one ortwo branches only. The balance 
between laboratory courses and practical work in the field 
varies also, reflecting not only differences in the viewpoints 
of the faculties of the universities concerned, but also the 
difference in opportunity for practical work and variations 
in the degrees of intimacy existing between teaching in- 
stitutions and the public health bodies, official and voluntary, 
in their respective communities. 

Fixed and rigid curricula for the diploma of public health 
have not yet emerged in Canada or, in the United States. 
Experiments may be undertaken and changed in content or 
method if the results indicate that modification is desirable. 
This is probably fortunate in countries where universities, 
or at least some of them, have concerned themselves with 
problems relating to the training of health workers during a 
period of hardly more than twenty-five years. The problem 


has been introduced in this very general way because to others 
has been delegated the task of specifically setting out in 
greater detail the ways in which medical student, physician, 
public health nurse, sanitary inspector, and others may be 
suitably equipped to carry on the satisfying tasks of pro- 
moting health, preventing disease, as well as increasing man’s 
length of years. 


UNDERGRADUATE MEDICAL TRAINING 
IN PUBLIC HEALIH.* 
BY 


A. GRANT FLEMING, M.B., D.P.H., 


PROFESSOR OF PUBLIC HEALTH, MCGILL UNIVERSITY, MONTREAL. 


THERE are three major problems in the training of the 
undergraduate medical student in public health. The first 
is to provide him with at least a minimum of the factual 
knowledge which he will require. The second is to show 
him the field of work, and thus, -by the visualizing of oppor- 
tunities, stimulate his interest and enthusiasm to desire 
and acquire more knowledge. The third is to bring him 
to understand his responsibility for applying his knowledge 
for the benefit of those who will look to him as their medical 
adviser. It should be borne clearly in mind that we are 
training men to be general practitioners and not to be health 
officers. 

Ideally, the preventive aspect of medicine should permeate 
the whole teaching of medicine. To what extent this is 
possible will vary from place to place because of the personal . 
factors involved. This ideal should be a guiding principle, 
and it should tend to limit the instruction given under public 
health and preventive medicine in so far as it is practicable 
for other departments to deal adequately with the preventive 
aspect of their particular subject. There is no doubt that 
the medical student is more impressed by the teaching of 
his clinical instructors, and to the extent that such instructors 
direct attention to prevention there will be found a pro- 
portionate increase in the interest of the student body. 

The medical student approaches the study of medicine 
as a subject of diagnosis and treatment ; to him the practice 
of medicine means the care of the sick. Knowing this, it 
would appear that an early contact should be made by the 
Department of Public Health and Preventive Medicine with 
the in-coming student body, and that this contact should be 
maintained throughout the entire medical course. If this 
contact is made early, it should at least be possible to convince 
the student that prevention forms a large part of the practice 
of medicine, and that if he is to be properly equipped to 
practise his profession, he must be quite as well qualified to 
prevent disease as he is to diagnose and treat it. The 
approach to the student is not made with the idea that he 
should be less interested in diagnosis and treatment, but 
rather that his interests should be extended to include 
prevention. Particular emphasis may be placed on the fact 
that there is no sharp line between treatment and prevention, 
and that proper early treatment is essentially preventive. 

In the first year the student can be shown the field of 
preventive medicine. He can be given some idea of its 
possibilities as applied to the community by organized health 
departments, and particularly regarding the opportunities 
in private practice. He should be told how medicine is 
becoming socialized and how the public demand for health 
guidance is changing the practice of medicine, in order that 
he may be prepared for this. Early in his course the student 
will welcome the subject of personal hygiene because it 


will enable him to talk intelligently about subjects which are — 


everyday topics of conversation. This compensates for his 
ignorance of disease—a matter of embarrassment to most 
young students. There is also an opportunity to point out 
some practical applications of anatomy and physiology, and 
to give the student the viewpoint that an understanding of 
the normal is essential in the practice of medicine, as, for 
example, in the periodic health examination. 

In the second year, the student may be introduced to 
public health organization. Here the approach should be 
through the relationship of the practitioner of medicine to 
the health department. If medicine, and particularly public 
health, is presented as one of the social resources of mankind, 
the student will appreciate that if he is to render proper 
service to his patients he must know and make use of all 
available community resources. The history of the develop- 
ment of the modern public health movement is full of interest, 
and serves as an excellent background upon which to fix the 


*A paper read in the Section of Preventive Medicine at the Annual 
Meeting of the British Medical Association, Winnipeg, 1930. 
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POST-GRADUATE PUBLIC HEALTH TRAINING. 


Br 
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student’s attention and to give him an understanding of the 
present public health organization. This may be rounded 
out with advantage by some instruction covering the social 
resources outside public health which the practitioner com- 
monly uses, or which he should use for the advantage of his 
patients. 
Medicine is responsible for the teaching of public health 
organization as such, and the medical student sltould be 
shown clearly where he, as a general practitioner, will fit 
into organized public health work ; and his legal and moral 
obligations in this connexion should not be overlooked in his 
instruction. 

In the major course which is given by the department, 
we must consider what subjects are to be covered and what 
time should be allocated to each. The subjects which 
appear to be of major importance are the various hygienes 
and the communicable diseases. It is not minimizing the 
importance of sanitation to say that for the medical prac- 
titioner, it is less interesting than the hygienes and the 
communicable diseases. The sanitation about which he 
needs to know is chiefly rural sanitation, for in cities and 
towns sanitation is the responsibility of the public authority, 
whereas, in many rural areas, the public authority is practi- 

-eally non-existent, and the practitioner must be prepared to 
give sound advice. 

No hard and fast rule is recommended in the allotment 
of teaching hours for the various subjects, because it is 
advisable to keep in mind the varying capacity of the teachers. 
If one teacher is particularly experienced, then it is wise to 
give him additional time for his subjects, and to use the 
mcre thorough teaching on such subjects as a basis for other 
teaching. If, for example, industrial hygiene is stressed, then 
the teaching of ventilation, of lighting, and of health examin- 
ation in industry can be used as the basis for such teaching 
when dealing with school hygiene, and the time devoted to 
school hygiene can be proportionately reduced. 

Mental hygiene is part of preventive medicine. The more 
closely the mental and physical health problems are kept 
together, the better the student will come to understand that 
when dealing with any individual from infancy to adult 
life, he must consider the whole individual, mentally as well 
as physically. It is not a question whether physical or 
mental health is the more important ; it is rather a question of 
understanding that every individual has a physical and a 
mental side, and that health can only be attained through 
a proper development of both; also, that the prevention of 
physical and mental diseases must be considered on the 
same basis. 

Communicable disease prevention and control are better 
dealt with after the student has acquired some clinical 
knowledge of the communicable diseases, and therefore 
the proper time for dealing with them depends upon when the 
clinical instruction is given. The communicable diseases and 
other infections are an important part of the practice of 
medicine, and so the community control and individual 
measures of protection should be covered in some detail. 
Instead of fearing overlapping or duplication in important 
subjects, there should rather be concern lest essentials be 
omitted. 

In order to make the subject something more than theory, 
in order to have the student know that the material which 
he is being taught is actually applied, it is desirable that he 


should see as much public health work in operation as is _ 


practicable. Field visits must be made worth while, or they 
are a waste of time and minimize the importance of the 
subject under consideration. 

With these points in mind, we have devised a course at 
McGill University which I shall outline briefly, not because 
we consider it ideal—for we do not—but because it is an 
application of what I have said. The organization and 
development of our course has been made possible by the 
whole-hearted and sympathetic support of the Dean of the 
Faculty of Medicine, Dr. C. F. Martin, and the co-operation 


of the other departments, acknowledgement of which is | 


gratefully made. 
The course in medicine at McGill University is one of 


five years. 


gerve as a contact with the students, introducing thein to 


The Department of Public Health and Preventive - 


In the first year the Department of Public Health 
and Preventive Medicine has a course of six lectures which | 


the subject of public health and preventive medicine With 
special reference to personal hygiene. In the second 
ten lectures are given on public health organization and 
administration, including community social organization 

The major course of thirty-five lectures is given in the 
third year, Ten of these lectures are on mental hygiene 
six on industrial hygiene, and eight on the other hygienes 
Eight half-days are available for field visits. Of these, ty 
are taken in the laboratory to demonstrate public health 
bacteriology. As we have found the class-room demon. 
stration to be of great value, through the co-operation of 
two voluntary health agencies, we have had such demop. 
strations covering the visiting nurse’s visit to the home an 
a child welfare conference. It is our intention to have mor 
of these demonstrations. There is a written and an oral 
examination at the end of the third year. 

_As communicable diseases are a fourth-year subject, ye 
give ten lectures in that year on the preventive aspect of 
communicable diseases. 

The student is required to make a health study of som 
area, and to present his report during the first month of hig 
final year. ‘The purpose of this study is to have each student 
Visit some centre and see public work health in operation 
thus causing him to do some thinking about public health 
and preventive medicine. In the report of his study, le 
records the facts as he finds them, discusses them, and makes 
criticisms and recommendations. The report is reviewed 
with him individually by one of the staff, and we have found 
the hour devoted to this review to be most profitable. In 
the final examination 25 per cent. of the marks are given 
for this study, public health and preventive medicine being 
one of the final subjects. 

The fifth year is a clinical year, and we plan to offer a 
an option, to a limited number of students, the opportunity 
for special work in child welfare, mental hygiene, and indy. 
trial hygiene as part of their fifth-year work. 

This is a brief statement of the ways in which we haw 
a contact with the student throughout his course, and an 
expression of what we consider to be the principles of under 
graduate medical instruction in public health and how w 
are applying these principles at McGill University. 


SPECIAL OR POST-GRADUATE PUBLIC 
HEALTH TRAINING.* 


BY 
DONALD T. FRASER, 4/.C., M.B., D.P.H., 


ASSOCIATE PROFESSOR OF HYGIENE, UNIVERSITY OF TORONTO, 


Dr. FirzGeraLp, in his opening paper, has surveyed th 
problem of the training of health workers. It is my duty 
to present in more definite terms how certain phases of this 
problem are being met, and indicate the new development 
in training that might logically be initiated. 

Let me deal first of alt with the group of out-and-ott 
specialists who have come to the university and enrolled 
in its school of graduate studies. I refer to those whow 
academic qualifications have been acquired in some branch 
of learning other than medicine, who are proceeding to4 
degree of master of arts or doctor of philosophy, and whe 
have elected to specialize in some subject closely related 
to public health under the guidance and_ responsibility 
of departments of hygiene preventive medicine 
Every effort should be made to give such students the 
best, soundest, and most adequate training ‘ that @ 
university can offer, for it is from this group that mos 
teachers and research workers will be recruited. -It would 
not be profitable, nor would it be expedient, to ente 
into details where such a diversity of subject-matter 8 
involved. 

There is another aspect, however, of this training d 
the specialist group. It would seem that there is a definite 
need to include in the scheme of education of the health 
worker a University course designed especially for te 
person who wishes to become an expert technical assietant 


*A paper read in the Section of Preventive Medicine at the Amnl 
Meeting of the British Medical Association, Winnipeg, 1930. Bai 
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POST-GRADUATE PUBLIC HEALTH TRAINING. 


It may be suggested that provision has already been made 
inasmuch as schools of hygiene provide post-graduate 
instruction for such students, and that an adequate cul- 
tural background is ensured by the bachelor of arts degree. 
Would it not be a great economy, however, to provide a 
definite course leading to the degree of bachelor of arts, 
put at the same time qualifying the student for a special 
yocation in which after four years of study he might 
obtain a position with at least some remuneration? 
Universities have already established a precedent of long 
standing in vocational training, not only in offering such 
courses as engineering and dentistry, but music and 
commerce. The need for such specialists is acute. One 
thinks of special training for biometrics and_ biomathe- 
matics, for bacteriology and serology, for physiological and 
jndustrial hygiene. Obviously the existing ‘departments 
of a university would be called upon to provide the 
desired instruction. 

The public health nurse has assumed a very important 
role in all schemes of municipal: and rural public health. 
It is generally conceded that she has accomplished in 
large measure what far-seeing health administrators 
expected of her. It is time, however, to ask if the courses 
of study are adequate to train her for the work she is 
‘expected to do. Her first duty is undoubtedly that of an 
‘educator—to preach the gospel. of public - health and 
preventive medicine. 
‘health. habits in the schoolroom;. she has. become the 
technical assistant to the school doctor; every day she has 
to deal with economic and social problems which are often 
of paramount importance. Apart from exceptional cir- 
cumstances, she does no bedside nursing. Primarily she 
is a teacher and social case worker. Is her training suited 
to the work she is attempting? Laying aside the question 
whether a nurse’s training is the best training for the 
work of the so-called public health nurse, in what way may 
her instruction be modified or amplified ? 

In Canada there are six universities where either a 
diploma or certificate or other degree in nursing is offered 
and where provision is made for the training of nurses. 
In two of these at least—namely, in Western University 


and in the University of British Columbia—an clective 


course in public health nursing is available after two years’ 
instruction in the university, followed by two years in 
a hospital school for nurses. 
Health Nursing in the School of Hygiene at Toronto has 
made a unique contribution to the training of nurses in 


- public health by offering a four-year course, having special 


regard to public health. One year is devoted to the study 
of the basic sciences—biology, etc.; twenty-six months are 
spent in an approved hospital school for nursing, where a 
course of training is laid down, which when completed will 
qualify the candidate for registration in her profession in 
the province of Outario. In addition—and thereby differ- 
ing from the regular nursing school requirements—definite 


provision is made for special training in acute communic- 


able disease, tuberculosis, and in the nursing and care of 
the child. In the fourth or final year the candidate again 
receives instruction and special training at the School of 
Hygiene. No university degree is offered other than the 
diploma. The purpose, then, of this course is to ensure a 
broader education by making use of the facilities offered 
by other departments of the university. The candidate 
must be accepted by a recognized nursing school before 
enrolment in the course, and have passed the complete 
junior matriculation which qualifies for entrance into the 
university, and, in addition, the senior matriculation 
in three subjects. Thus a reasonably difficult entrance 
requirement is maintained which ensures the selection of 
candidates who are capable of appreciating the course of 
study pursued. 

One must be able to meet the accusation of the critics 
that perhaps we are turning out super-doctors, or at least 
sub-doctors. Nothing could be further from the minds 
of those who are responsible for the subject-matter in the 
course. Take, for example, the study of bacteriology, 
which is an item of the curriculum. It is improbable that 
the individual nurse will ever look down a microscope 
again. Nevertheless, it would be lack of imagination to 


She is ‘often called upon to teach - 


The Department of Public | 


deprive the student of the opportunity to learn by herself 
at first hand and under proper controlled conditions the 
fundamental facts regarding the spread of micro-organisms,. 
their growth and cultivation, the specific toxins they may 
produce, and how their effects may be specifically counter- 
acted. An accurate knowledge only will enable the nurse 
to teach in the home by precept and principle, and with 
conviction, the facts of infection and immunity. Similarly 
one may uphold the inclusion of psychology and mental 
hygiene in the curriculum. Not that the public health 
nurse will herself attempt to diagnose mental abnormali- 
ties, but rather that she may set in motion at the proper 
time and under the proper conditions the machinery avail- 
able in a2 community with a modern health service to cope 
in adequate fashion with the situation as she finds it ; 
further, that she will have some real appreciation of the 
results that may reasonably be expected. 

Changes in the training of the public health nurse may be 
rationally anticipated to develop along the following lines. 
(1) Insistence upon adequate educational qualifications, 
with university matriculation as a reasonable minimum. 
(2) Instruction for a period of one” year at least in 
scientific subjects; with special emphasis upon biology and 
physiology. (3) Instruction in nursing of a special 
character, with hospital routine and nursing care reduced 
to a minimum. : (4) A course of instruction and practical 
work embodying the principles of preventive medicine and 
their application as well as social case work—such“instruc- 
tion to follow upon the nursing training and to extend 
over a period of at least twelve months. (5) The total 
period of training to be not less than four years. 

There is little purpose in attempting to formulate a 
fixed curriculum of instruction universally adaptable for 
graduates in medicine who are qualifying for a degree in 


public health, since countries differ too widely in customs, 


practices, and laws to make any semblance of uniformity 
either practicable. or even desirable.. Moreover, the dis- 
tribution of population and ‘its racial origin modify the 
problems of preventive medicine and public health.  Pro- 
vision of medical service of any character, curative or 
preventive, for the farming districts of the Canadian West 
and for’ the northern portion of Quebec is made with 
difficulty—hospital health centres have been evolved to 
meet the conditions in one area and fully trained district 
officers in the other. The curriculum of instruction in a 
new country must be elastic; instructors must adopt the 
experimental method and modify their teaching to changing 
conditions. This does not imply in the least that the 
curriculum should be in a state of constant upheaval, but 
rather that the emphasis upon certain subjects should be 
shifted in order that the instruction may be best suited to 
the changing needs of the student. A candidate for the 
diploma shall be a fully qualified graduate of medicine 
from a recognized school; he shall preferably, but not 
necessarily, have spent at least one year in clinical or 
hospital training, or in some medical institution closely 
allied to public health, such as a fever hospital or a 
diagnostic laboratory. The course of study shall be not 
less than three semesters (approximately eight months) of 
university instruction and two months’ practical work in 
some branch of public health. This affords an opportunity 
for the candidate to become more familiar with the field 
or work of his choice. Laboratory courses in the following 
subjects are essential: bacteriology 2nd immunology, 
parasitology, public health chemistry, epidemiology, 
physiological hygiene. The prescribed course in bacterio- 
logy and immunology in the School of Hygiene of the 
University of Toronto consists of 250 hours of laboratory 
work, of which 180 hours are devoted to bacteriology. 
The exercises in bacteriology and immunology and serology 
are confined principally to the carrying out of the pro- 
cedures of a modern diagnostic laboratory with the addi- 
tion of the preparation of media by the student and tho 
isolation and identification of micro-organisms of diph- 
theria, pneumonia, tuberculosis, typhoid, etc. A few of 
the best students will profit by such a course to a degree 
which will enable them to take charge of a public health 
laboratory with little or no additional technical training. 
The average student will definitely not profit to this 
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extent. The subjects of immunology and _ serology are 
presented by a series of practical studies and in classes 
‘where the student is himself responsible both for a 
theoretical discussion and for a working demonstration. 
Parasitology is of relatively minor importance in Canada. 
A laboratory course of 30 hours is offered. A labora- 
tory course in public health chemistry of 60 hours is 
designed to familiarize the student with the chemical 
methods for the examination of milk, water, and sewage, 
and the principles of water purification and sewage treat- 
ment. Lecture and laboratory courses in epidemiology 
and vital statistics comprise 220 hours; lectures and 
demonstrations in physiological and industrial hygiene, 
65 hours. The time allotted for field work, including 
attendance at clinics, is 250 hours; sanitation, 30 hours; 
history of preventive medicine, 10 hours; public health 
administration and nutrition and dieteties, 42 and 30 hours 
respectively. 

The emphasis upon the subjects taught has shifted in a 
striking manner during recent years in Canada. ‘The time 
allotted to the study of environmental factors or sanita- 
tion has become less, while the personal factors or pre- 
ventive medicine has received greater emphasis. ‘The 
emphasis has thus shifted from the study of the influence 
of the environment to that of the factors concerned in 
the physiology of the individual—from | sanitation to 
preventive medicine and physiological hygiene. This change 
has been brought about partly because of the appreciation 
of the achievements of sanitary engineering and partly 
because of the success resulting from the application of 
the knowledge acquired through researches in the fields of 
infection and immunity, epidemiology, physiology, and 
nutrition. 


TRAINING OF THE SANITARY INSPECTOR.* 


BY 


JAMES RUSSELL ROBERTS, M.D., 


MEDICAL OFFICER OF HEALTH, HAMILTON, ONTARIO, 


Tue great advances in preventive medicine during the last 
twenty years in Canada have been brought about largely 
because of the efforts of those having direction of public 
health activities, federal, provincial, and municipal, in keeping 
themselves abreast of new developments in the field of 
sanitation and hygiene. 

A quarter of a century ago none of the medical schools in 
Canada specified in its curriculum a special training in 
the branches of sanitary science having to do with the 
promotion and protection of health to enable a prospective 
graduate, in whatever community he settled, to utilize his 
accumulated knowledge and skill to the best advantage of 
himself and those around him. ‘The care of the public health 
in those centres where the statute requiring the appointment 
of a health officer was not disregarded entirely was not. 
‘infrequently entrusted to a recent graduate who needed 
the appointment and the stipendiary pittance attached, as a 
stepping-stone to something higher, or in other cases to some 
older member of the medical fraternity whom fate or 
destiny had doomed to failure in the practice of his pro- 
fession. 

In only two decades momentous changes have taken place, 
both in public opinion and in the attitude of the doctor 
himself towards the prevention of disease. To-day it is 
being recognized by progressive physicians and by most 
progressive units of popular government, but particularly 
where people are congregated in large cities and towns, that 
prevention is by far “the most reasonable, feasible, and 
most economic method in dealing with disease,” also—and 
this is of great importance for the future—that the State is 
responsible for the physical and mental health of its citizens 
in as full a measure as it is for their education. 


What sanitary science has accomplished in dealing with | 


the great fatal diseases of former days, such as small-pox, 


*A paper read in the Section of Preventive Medicine at the Annual 
Meeting of the British Medical Association, Winnipeg, 1930. 
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malaria, yellow fever, puerperal fever, typhoid and typhus 
fever, diphtheria, and tuberculosis, may be ascertained 
every reader of the daily newspaper and the popular magazing 
throughout the land. It is not improbable that. the if, 
and work of such men as Jenner, Pasteur and Lister, of 
Trudeau and Koch, of Walter Reid and Gorgas and Manson 
will, in the not distant future, become the literature of the 
boy at the public school. 

Already the great wave of publicity which is being given 
to the spectacular accomplishments in the field of pre. 
vention, not to speak of the ever-increasing new and 
astonishing experiments in the field of research, has 
developed a critical judgement in the public mind whic 
demands capability and efficiency in those selected for the 
direction of public health administration. No longer jp 
our larger cities are the part-time, poorly paid, haphazard 
services of the private practitioner considered adequate or 
effective for this task. Experts in the solution of oy 
social and economic problems, as viewed from the standpoint 
of health, are required for the duties involved. ues 

Our medical schools “have not been unheedful of fhe 
situation which has confronted them. Not only in Grea 
Britain, but in this country as well, these schools hay 
provided courses both in the principles and in the practice o 
preventive medicine which afford to the student a working 
knowledge of hygiene and sanitary science sufficient to 
warrant him in the assumption of the duties which pertain 
to the office of part-time health officer in the towns and rural 
communities to which most of our young physicians tend 
to move, and which may also serve as an introduction to 
the training for the diploma in public health, should he 
subsequently decide to devote himself to one or other of 
the many health specialties which present opportunities in 
increasing numbers every year to those who are qualified 
to accept them. 

The evolution, or rather radical reform, which has taken 
place in our conceptions of the education and standards ¢ 
training necessary to increase the effectiveness of the medical 
officer of health has been equally discernible in all th 
professional services subsidiary to his work. The mor 
progressive the health department the more insistent i 
the demand for the trained specialist who shall devote his 
time and energy to some particular phase of public health 
protection. Epidemiologists, laboratory workers,  schod 
medical officers, directors of maternal hygiene, child hygiene, 
and infant hygiene, dentists, psychologists, psychiatrists 
and public health nurses, cannot hope to meet successfull 
the problems which every enlightened health official has ts 
face, unless and until, added to an initial capacity plusi 
good preliminary education, they are armed with a technied 
training sufficiently broad and exacting in its requirements 
to enable them to meet their own responsibilities in speci 
lines, and, at the same time, to co-ordinate, where necessary, 
their activities with those of other official or voluntan 
agencies. 

With respect to the education and preliminary training 
the sanitary inspector in Canada we must admit that th 
state of affairs which I have sketched perhaps too ‘optimist 
cally as existing in the more technical branches of the publi 
health programme does not everywhere apply, being in mati 
sections of the country neither satisfactory at the presett 
time nor promising hope for the immediate future. ° In th 
Western Provinces, local boards of examiners have beet 
appointed to conduct the examinations of the Royal Sanitay 
Institute, and courses of lectures and demonstrations aft 
periodically provided where a sufficient number of student 
register. In this way the local Departments of Health it 
the larger centres of these extensive areas have been abk 
to secure competent persons to take charge of municipi 
sanitation, including food inspection. There are far t# 
many instances, however, throughout the Dominion whet 
the sanitary inspector is the Cinderella of the health de 
partment, dreaming among the ashes of the past. Too oftet 
we find him bound like Sisyphus of old to the perfunctomy 
performance of his meaningless and unproductive task, sill 
prevented by the limitations of his education and trail 
from becoming the integral factor that he ought to be int 
machinery of disease prevention. In many villages, towns, 
townships, he may, in addition to his regular duties, # 
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constable, assessor, tax collector, relief officer, truancy 
officer, or dog catcher, one or more, or a plurality of all 
combined, receiving in most instances a salary not in excess 
of $900, or roughly speaking £200 per annum. There is no 
doubt in the minds of those familiar with conditions in 
many localities that a radical change is needed in that parti- 
cular health service upon which the public traditionally 
places great reliance. 

It is not my purpose to venture upon an appraisal of the 
sanitary inspector’s work in comparison with that of other 
branches of community health service. On the one hand 
we find those who look upon the abatement of common 
‘nuisances, plumbing inspection, and the allied efforts of the 
sanitary inspector as having no connexion whatever with 
public health and as having a tendency to obscure and de- 
preciate in the minds of the general public the real and in- 
valuable work that is carried on by the health authorities. 


These duties, they submit, should be transferred to other 


departments where they more properly belong: Others, 
including, we think, a majority of the heads of municipal 


health departments, take the ground that proposals of this 


kind are radical and unwarranted by the experience of the 


past, and that the removal of the sanitary inspector from the 
jurisdiction of the medical officer of health would deprive 
him of an official who, notwithstanding his shortcomings, 


has been his chief dependence during the pioneer years of 
the struggle to obtain better conditions of health. 

All participants in the argument concerning the importance 
of sanitation and food control are agreed on the tremendous 
significance of excremental filth as a cause of disease. All 


-admit the role played by human parasites and by insect and 
‘animal carriers in the transmission of typhoid, malaria, and 


bubonic plague. ‘To the contention that the construction 
of sewers and sanitary privies for the proper disposal of 
sewage, and the installation of pure water supplies, have been 
potent factors in the banishment of typhoid, cholera, and 
dysentery, there are no dissenters. Outbreaks of typhoid 
fever, scarlet fever, and septic sore throat that have had 
their origin in infected milk—amounting to hundreds in 
the aggregate—leave no room to cavil at the necessity for 
the strictest supervision of this food commodity. The 
frequency of small local outbreaks of typhoid fever in towns 
and villages where pasteurization is not in vogue illustrates 
this clearly, while the magnitude of the disaster which 
happened in the city of Montreal only three years ago demon- 
strated with terrible consequences that “ eternal vigilance is 
the price of safety.” According to a report of the United 
States Public Health Service 4,755 cases of typhoid fever 
with 453 deaths occurred during the period March Ist to 
June 28th. “‘ It is evident,” says the report, ‘ that Montreal 
has suffered a severe epidemic of typhoid fever with a case 
incidence in proportion to population probably unprecedented 
by any other large city within the present century.” Let 
those who would deny to the efficient sanitary inspector a 
place in the sun derive what satisfaction they can from the 
facts of this calamity. 

That there is little relation between housing and health, 
or that the effect of insanitary conditions in home and school, 
workshop and factory, has been exaggerated, who will dare 
to dogmatize? ‘These assertions and those of similar 
portent can be corroborated or proved false only by future 
investigation and research, such as is being carried on in 
many fields and by scores of students with the finest intellects. 
Only by an extension of our inspection service, not a limit- 
ation, can the inspector hope to be of assistance in the solution 
of these worth-while problems concerning the relation between 
overcrowding, bad housing, fatigue, poor ventilation, under- 
feeding, etc., on the one hand, and the existence of disease 
on the other. 

The kind of inspection I have in mind can only be carried 
out by technical experts, and the thesis that I would maintain 
in this paper is that the sanitary inspector of the future 
must be more of a technical expert than he has hitherto aimed 
to be. Some one has said that real health work is 90 per cent. 
education, and the remark has become current phraseology. 
It is only the amateur health official who seeks to get results 
by a display of his badge and a show of authority. The 
present age is one of conviction by persuasion, not by com- 


pulsion. It cannot be too frequently emphasized that the 
individual who looks upon his position as one to be prized 
because of steady employment, moderate hours of work, 
and fairly good pay, and who lacks the incentive to read 
and study cannot hope to become an asset to a health de- 
partment. This is also the age of popular instruction, and 
the sanitary inspector must beware lest he find himself less 
well informed in sanitary matters than many a skilled artisan 
with whom his duties bring him into contact in the home. 
To become a good teacher he must not only have a full 
acquaintance with the details of his own subject, but also 
extensive information and reading in allied and cognate 
subjects. He must have the ability to speak forcibly and 
think clearly. These are qualifications that some inherit, 
others gain by experience, but the capacity to think and speak 
and write can be cultivated by study and practice. Space 


does not permit, in a paper of ten or fifteen minutes, the dis- 


cussion in detail of a suitable curriculum which might be 
drawn up to meet the needs of the present situation. 
It would, however, include the following among other 
subjects : 


1. Knowledge of legal machinery, Federal, State and Municipal, 
for controlling disease, ‘and of the Provincial Public Health 
Acts and Regulations enumerating the duties of sanitary 
inspectors, 

2, Elementary vital statistics, the stock-taking of Public 
Health. 

3. The communicable diseases, their modes of spread, and the 
means of prevention ; the part played by carriers. Information 
of a practical nature on the use of vaccines, serums, anti- 
toxins, and other such biochemical agents. 

4. Water supplies and the disposal of sewage. : 

5. Milk supplies in relation to disease; the sanitary collection 
of milk samples; elementary bacteriology of milk and an 
intimate knowledge of the machinery of pasteurization. 

6. Food supplies. Elementary chemistry. The diseases of 
animals. Meat inspection, including the post-mortem appear- 
ances of healthy and diseased animals. Cold storage. The 
relation of oysters and other shell-fish to infection. The pre- 
paration, packing, and canning of foods. 

7. Personal hygiene, including instruction on proper food, bathing 
exercise, work and sleep, sex hygiene, the abuse of alcohol, 
dental hygiene. 

8. The principles of good ventilation, plumbing, the sanita- 
tion of schools, hospitals, and public institutions, housing 
conditions. 

9. Inspection of restaurants, bake-shops, and other food estab- 
lishments, such as dairies, and markets where food is kept or 
offered for sale. 

10. Public Health and publicity. 
11. An outline of tropical medicine, 
12. Disinfection. 

13. Smoke prevention. 

14. Nuisances. 


How shall the training in the lecture room, the laboratory, 
and in the field, which I have outlined as the minimum 
requirement, be provided ? My answer is that the necessary 
departments for the education of such an indispensable 
public health official as the sanitary inspector might become, 
should be created in connexion with our provincial uni- 
versities, and that, for the practical instruction and field 
work of a curriculum similar to that outlined, these should 
co-operate with our various provincial and municipal health 
departments and perhaps in some cases with our volunteer 
public health and social agencies. Such a plan as this is 
neither visionary, nebulous, nor impractical, and would 
result, I feel confident, in materially raising the status of 
the inspector and in obtaining for him a corresponding 
increase in remuneration. The scheme of establishing boards 
for conducting the examinations of the Royal Sanitary 
Institute, which has been tried in the West, has produced 
favourable results, and the syllabus of subjects and courses 
of demonstrations, if adapted to the needs of a sparsely 
settled country like ours, are admirable; but the scheme has 
not become sufficiently nation-wide, it does not evidently 
appeal to the young man seeking to equip himself for his 
life work as would a university connexion, even if only partial, 
and it will not enlist the aid of social agencies and workers 
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in breaking down political opposition as would the plan to 
which I have merely alluded. 

On March 3rd of this year Mr. H. E. Spencer, Member of 
Parliament for Battle River, Alberta, moved the following 


resolution which was adopted unanimously by the House of 


Commons : 


“That, in the opinion of this House, the Government should 
take into consideration the advisability of making grants to the 
provinces equal to one-third the cost of establishment, and to cover 
permanently such full-time health units as may be organized. 


In the discussion of this resolution Mr. Spencer said : 


“'The minimum staff necessary for one of these health units will 
be a medical officer, a public health nurse, a sanitary inspector, and 
asecretary. The area covered by each health unit comprises usually 
about six municipal units, serving a territory of 2,000 square miles, 
which would comprise a population of some 2,200 to 2,500 people. 
That, of course, would vary according to the particular province in 
which these health units might be organized and the density of 
population in the area concerned,” 


In the event of a county or combined area unit, modified 
by the various provinces to meet their individual require- 
ments, being adopted—and since it has passed beyond the 
experimental stage in proving its effectiveness, it will become 
adopted, for it would appear that should the official health 
authorities neglect to take the leadership in the movement 
for the establishment of these, the people, through such 
bodies as the United Farm Women of Alberta, will them- 
selves assume the leadership—success or failuré will depend 
eventually upon the qualifications and training of those in 
charge of the important work these units will undoubtedly 
perform. Is it too much to expect that in this undertaking 
of the near future, and indeed in all efforts for the safeguarding 
of the public health, the sanitary inspector should be equipped 
with good mental endowment, sound education, and proper 
training, so as to perform intelligently and well the tasks 
acsigned to him? For in the final analysis “ progress in 
sanitation depends on scientific investigation, and at the 
same time the usefulness of new discoveries depends very 
much on the skill of those who have to employ them.” 


THE TRAINING OF THE HEALTH 


VISITOR.* 


BY 


F. C. MIDDLETON, M.D., D.P.H., 

DEPUTY MINISTER OF HEALTH, SASKATCHEWAN. 
Ix attempting to prepare a short article on the subject which 
has been assigned to me—" The ‘Training of the Health 
Visitor ’’—my interpretation of what constitutes a ‘ health 
visitor’ may not exactly correspond with the interpretation 
accepted, for instance, in Great Britain. 

On this side of the Atlantic, our nomenclature for similar 
officials m ih> motherland differs somewhat, and, in fact, 
in Canada or the United States the term “ health visitor ”’ 
is not generally or officially used. What I have to say, 
therefore, will refer more particularly to agencies in this 
country which include in their programme various forms of 
health visiting in its broadest sense, and I trust that in the 
discussions to follow we may be privileged to learn about 
the training and work of the “health visitor ’’ from those 
who are familiar with the duties pertaining to this office. 

There does not appear to be any definite standard required 
for those who may wish to become health visitors in America. 
There is of course the common requirement that the person 
must be a graduate nurse, but many training schools have 
a fairly low educational standard for admission, although 
this standard is gradually being raised. Inasmuch as the 
product of the training school must be accepted, the pre- 
liminary educational background, which is so flexible a 
requirement, should first be given consideration. 

The work of a health visitor in a very large degree is that 
of teaching health; to do this to the best advantage, her 


*A paper read in the Sectian of Preventive Medicine at the Annual 
Meeting of the British Medicai Association, Winnipeg, 1930. 


education, before entering her nursing course, should g 
least be equivalent to that of a girl entering the teach; 
profession. She is all the better fitted if she has taken he 
teacher’s certificate, and has spent a year or more ag q 
teacher, since much of her work will be directly or indirectly 
concerned with children. This is especially so if the health 
visiting is done as part of a generalized public health nursing 
service, including school inspection. 

Her training course should be taken in an approved hospital 
which has a fairly high standard. The hospital should hayg 
bed service for surgical and medical cases, admitting children 
to both services; it should also maintain an obstetrical 
department or be affiliated with a hospital maintaining suc) 
a service. The course of study should include class-room 
instruction in anatomy, physiology, materia medica, ethig 
of nursing, bandaging and fracture dressing, surgical technique, 
infant feeding, maternity nursing (including pre-natal and 
infant care), and communicable diseases. Before taking 
any post-graduate work she should spend a year in private 
and institutional staff duty, as by so doing she will get muh 
more out of her post-graduate course in public health nursi 
A candidate for post-graduate study in public health nunig 
should not be younger than 22 years, and not more tha 
40 years of age. It will not always be possible for th 
candidate to comply with the preliminary educational 
standards mentioned above, in which case it might be 
necessary to set her an essay to write on a given subject to 
show her proficiency in expressing ideas, and to indicate 
the general character of her education. 

Her public health training must fit her to take her place 
in the scheme of organized public health endeavour. She 
is to be the connecting link between the health official and 
the citizen. She must be trained to interpret to individuals 
the principles of right living, and strive to create a publie 
health conscience, which will elevate standards of living in 
the community. She must be taught to seek personal 
contact with families in order to instil into them the essentials 
of health, before disease develops, always working forward 
to the prevention of disease. ‘Through her public health 
teaching she must be taught how to make contacts for 
subsequent public health teaching, by working backward 
from sickness in the home, or physical defect in the school, 
Combined with the regular lectures some students will 
require the maximum of individual coaching and tuition. 

Public health nursing originated from spontaneous good 
will and an altruistic spirit, and these characteristics ar 
still necessary, in a degree, in the health visitor. As modem 
science has transformed the art of medicine, so has it trans 
formed public health nursing in its various forms. The 
system has developed slowly and naturally. The early 
district nurses were required to be ‘ educated gentlewomen.” 
Every nurse is not fitted to do public health work. She must 
be tactful; she must possess a cheerful personality ; she 
must be tenacious and have a broad vision, resourceful with 
plenty of common sense. She must go about her work with 
confidence in order to gain and retain the confidence of thos 
she visits. 

The functions of the public health nurse which should 
determine her training are to teach habits of healthful living 
in the home, to see to it that the physician’s instructions ar 
intelligently carried out, and to be on the alert for all that 
is suspicious or divergent from health. These functions 
differentiate the health visitor from the social worker, the 
vocational worker, the dietitian, etc., who also share im 
public health work. 

In health visiting the emphasis swings from bedside nursing 
in its narrow sense to family health work with education asthe 
basis ; it has grown from including only the sick poor to al 
ever-increasing group of independent self-supporting membes 
of society, who are in a position to pay for such serviee, 
It is important, therefore, that the health visitor should 
obtain through her public health nursing agency her ideals 
and technique of health teaching, community relations, and 
a concept of the family as a unit for care rather than thé 
individual sick person alone. 

In addition to health teaching she must also be able # 
give instruction through demonstrations to the family # 
friends regarding the home nursing of those who are ilk 
She must be trained to be observant in order to detect 
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serious problems other than sickness in the home, and also 
to take advantage of all available resources in the community 
for handling and treating these difficulties. There must be 
a proper balance between insight into different social situa- 
tions and an understanding of how to care for them, when 
to refer them to other agencies, and to which agency they 
should be referred. She must understand the importance 
of a proper contact, and that this must be made with sym- 
pathy, courtesy, and adaptability to all individuals and 
situations. 

The visit should reflect the general policy of the organiz- 
ation the health visitor may be representing, The same 
results cannot be expected in every community, as all have 
not the same resources to offer. The criterion of the effec- 
tiveness of an agency, other things being equal, is whether it 
js doing the thing that is essential and that counts in that 
community. Generalized public health nursing will usually 
lenditself best to initial contact, but of course a well-organized 
specialized service ignores none of the health needs of the 
individual or family. It is usually considered more satis- 
factory to limit the number of agencies calling on a family, 
as some people resent * duplication.” Discretion is needed 
in such cases. One advantage resulting from a generalized 
service is the human relationship that comes from the “ one- 
nurse contact’’ in the home; this also stimulates the nurse 
to endeavour to correlate her work there. Of course special- 
ized nursing may be necessary to demonstrate new types of 
nursing for the education of the community. Good judge- 
ment is necessary in all these cases. 

Tendencies in modern nursing education indicate the need 
for appreciation on the part of student nurses of the pre- 
ventive, as well as of the curative, aspects of disease. Those 
in charge of training schools are finding it necessary to con- 
cern themselves with the social phases of illness and with 
health teaching as well as with instruction in nursing 
technique. This is as it should be ; the amount of preventive 
teaching and public health nursing which is included in 
the regular course depends very largely on the available 
facilities. 

The course of instruction for the public health nurse in 
the various universities does not appear to vary a great deal, 
the aim in all being to prepare nurses for a generalized 
public health nursing service or for executive and teaching 
positions in all fields of public health nursing. Even in a 
public health nursing course certain phases are being stressed 
more as the need is being demonstrated, such as nutrition, 
home economics, mental hygiene, the relation of voluntary 
organizations to public health, and the value of periodic 
medical examination. In the rural districts the generalized 
public health nursing system is most suitable, because it is 
less expensive, while in the larger urban centres possibly 
the specialized public health nursing gains favour. In the 
generalized system the main purpose is usually health 
teaching, and only emergency or first-aid assistance is 

ven. 

Othe organization which includes hourly bedside care as 
its main work is the Victorian Order of Nurses for Canada ; 
this organization corresponds to the Plunkett Society of 
New Zealand, the Victorian Bush Nursing Association of 
Australia, and the Visiting Nursing Association of the United 
States. 

~The plan adopted by the Victorian Order for preparin 

nurses for staff work may be of interest. When possible it 
secures the services of nurses who have taken the university 
course in public health nursing, especially for executive 
positions. The number of nurses with this preparation is 
inadequate, and in order to ensure that a certain number 
will be available each year who have this training, a limited 
number of Victorian Order scholarships (last year eight were 
given) are granted to nurses who have had good preliminary 
preparation and who show evidence of executive ability. 
The value of each scholarship is $400 and is, of course, given 
only to graduate nurses. The course may be taken at 
McGill University, Montreal; University of Montreal, 
Montreal ; University of Toronto, Toronto ; Western Ontario 
University, London, Ontario; or the University of British 
Columbia at Vancouver. On successful completion of the 
course, nurses accepting scholarships are expected to remain 


in the service of the Victorian Order, at prevailing salaries 
for at least one year. . 

To meet the problem of securing nurses for the Order, with 
sufficient preparation for staff work, three months’ training 
is given at the Montreal branch at intervals during the year. 
Each student spends one week with the Montreal Child 
Welfare Association, to which the Order pays $20 per week. 
It also pays the salaries of these nurses for two weeks ‘of 
their training, the Montreal Victorian Order paying the 
salaries for the remainder of the time. There is an educa- | 
tional director at the branch; for lectures given by physicians 
from the medical school payment is made at the university 
rate. For the first week, which is devoted to lectures, 
demonstrations, and observation visits, no salary is paid to 
the nurse. If she then decides not to continue the course, 
or if the supervisor decides she is not adapted for visiting- — 
nursing work, thé arrangement may be terminated. After 
the first week a salary is paid at the rate of $85 for the first 
month to cover the nurse’s living expenses, and for the second 
and third months at the rate of $100 per month. When she 
has finished the training she is expected to remain with the 
Victorian Order for at least six months at a salary of not 
less than $115 per month. 

The course itself is given at a teaching centre, where there 
are a well-trained teaching staff and good supervisors, pre- 
ferably at a university centre. The subjects stressed are 
organization, technique of visiting nursing, health, nutrition, 
the prevention of disease ; demonstrations are given, espe- 
cially in maternity work and child welfare work, pre-natal 
care, mothers’ classes, records, and immunization. Students — 
also receive instruction by doing visiting nursing for the 
Metropolitan Life Insurance policy holders; this service . 
works in very conveniently with their regular work. 

The International Health Division of the Rockefeller 
Foundation of New York has contributed in no small degree 
towards enabling nurses, financially and in other respects, 
to take special courses and carry out observation work as 
preparation for any special department of public health 
activity. This Foundation, with the information at its 
disposal, can send nurses to the most suitable places for 
obtaining the necessary training for their particular require- 
ments. A splendid programme and itinerary for nurses 
lasting three months or so is arranged at the expense of the 
Foundation on the recommendation of public health adminis- 
tration | officials. 

Many of the industrial and commercial firms employ 
nurses as health visitors ; those who have had post-graduate 
courses in public health are preferred. 

Some training schools for nurses are affiliated with a tuber- 
culosis sanatorium. The pupil nurses are required to spend 
three months in the sanatorium; during this period they 
receive training and lectures which give them a good found- 
ation for tuberculosis home visiting. 

For the past few months the nurse engaged in private duty ~ 
has found it very difficult to find enough work to do, owing 
no doubt to economic conditions. This has forced the private 
duty nurse to offer her services on an hourly basis. She 
may, therefore, adopt this system hereafter and really 
become unconsciously a health visitor. 

District nursing has been termed the most successful form 
of charity. At first, the visiting nurse dealt with every 
form of illness and emergency, but with the increasing 
emphasis on prevention, many specialists have been brought 
forward. All of them are-concerned with improved means 
for nursing the sick, and for preventing illness ; naturally 
the training required must be variable. 

I read a short time ago in one of the journals that among 
1974 health visitors there were twenty-two different certi- 
ficates or varieties of experience and eighty-eight combin- 
ations. Some had no certificates ; others had up to five 
each. Some had no training ; others had up to eight years’ 
training. This condition of affairs is due no doubt to 
inability to secure properly trained health visitors rather than 
to indifference on the part of those engaging their services. 

In Western Canada, at least, the problem of training the 
health visitor must be solved by securing the co-operation 
of the universities. The supply of trained health workers is 
imadequate, and the demand must be met. 
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ULCERATIVE COLITIS: ITS TREATMENT 
BY IONIZATION. 
SumMARY OF TWENTY-EIGHT CaAsEs.* 
BY 


JULIUS BURNFORD, 


PHYSICIAN TO THE WEST LONDON HOSPITAL, THE LONDON JEWISH 
HOSPITAL, AND ST. MARY ABBOTS HOSPITAL, KENSINGTON. 


Wirn a view to estimating the value of ionization as a 
treatment for colitis an analytical summary was prepared 
of a consecutive series of cases dealt with in this way. 
In some, ionization was the sole treatment; in others, it 
was tried after various other methods had failed. In two 


cases emetine was given at the same time by impatient 


observers, although it was extremely doubtful that the. 


patients could have been infected with amoebic dysentery. 
Included in this series were several fatal acute cases which 
ran a very rapid course, and some chronic cases which 
were apparently incurable. 

In all there were twenty-one cures. Six patients 
relapsed, and four were again treated with satisfactory 
results; the other two, who did not carry out the instruc- 
tions, failed to get relief at other hospitals. Two failures 
are still alive, but one of these ascribes the improvement 
in his general health and increase in weight (2 st. 11 lb.) 
to the ionization. Another who refused the treatment had 
a colectomy performed. Three patients were too ill to 
stand the treatment. One case of spontaneous cure without 
any special treatment is of importance in assessing the 
value of treatment. 

All the patients but one were treated in _hospital—the 
West London Hospital, the London Jewish Hospital, and 
St. Mary Abbots Hospital. They were seen in conjunction 
with colleagues, who are responsible for the reports on the 
sigmoidoscopic examinations. 

The first case was treated in 1923, and the detailed 
history is instructive. 


M. R., a. married woman, aged 33, had been in the London 
Hospital for nine months (June 29th, 1922, to February 26th, 1923) 
with ulcerative colitis. She had suffered for four months pre- 
viously with diarrhoea and the passing of blood and mucus. An 
appendicostomy had been performed and daily lavage given, but 
when seen at home after her discharge she was very ill, and 
had been sinking for some time. She was admitted to the London 
Jewish Hospital in a condition of collapse, being very emaciated. 
Grey slimy stools were passed every half-hour, accompanied by 
constant abdominal pain and persistent vomiting. Around the 
appendicostomy wound there was extensive sloughing and leakage 
ef faecal material. The weight on admission (July, 1923) was 
44 stone. At my request Captain Marsh started ionization the 
“day after admission with 2 per cent. zinc sulphate, using the 
appendicostomy wound for the positive electrode. This was 
repeated three times weekly, and the bowel washed out daily with 
hypertonic saline. Improvement was noted from the commence- 
ment of the treatment; the vomiting ceased, the appetite returned, 
ihe pain did not recur, and within a fortnight the stools had 
decreased to five in the twenty-four hours, and she had increased 
in weight (August 8th). On September 5th she was much im- 
proved, but the treatment was interrupted for a month. During 
this time she had daily lavage, but the stools increased in fre- 
quency to eight daily. While no blood or mucus was passed, the 
faecal fistula around the appendix appeared to be spreading. 
Ionization was started again on October 8th, this time the bowel 
being filled with zine sulphate. Three days later there was a con- 
siderable improvement; the stools were brown and _ partially 
formed, the wound was looking better, and the leakage was less. 
Ionization was continued at weekly intervals, and she was dis- 
charged on November 30th. The appendicostomy was almost 
closed, but there was still a slight faecal leakage. She attended 
the out-patient department regularly. In January, 1924, when she 
weighed 7st. 11]b., she reported traces of blood in the stools, 
so ionization was again started and maintained at weekly intervals 
for a time. She was then on a normal diet, and had no diarrhoea. 
In May she was admitted to the surgical wards for closure of the 
very small faecal fistula which remained, This was done by Mr. 
Slesinger; since then her condition has been normal. She was 
seen in February, 1925, and was perfectly well, her weight being 
10 st. Recently she reported that her good health had continued, 
and that her weight had increased to 11 st. 


* Since submitting this summary for publication five more cases have 
been under treatment, with strikingly successful resulis. A detailed 
analysis of all these cases will be presented at an early opportunity. 


_Further work on these lines has confirmed the impreg. 
sion that ionization has the same striking effect on ule 
of the colon as it is known to have on superficial lead 
and sinuses. In certain cases treatment failed; this yj i 
be explained by an appreciation of the extent of th 
pathological processes. All the cases gave evidence ¢f 
inflammation of the bowel, the stools or diarrhoeic ‘iy 
containing pus and blood with admixture of mucus, fy 
most the sigmoidoscope revealed ulcers in the rectum apg 
pelvic colon, but these parts in some of the cases were no} 
affected. In one or two, at a previous operation, ulegys 
had been determined in the colon. None showed evideng 
of bacilli or specific organisms, 

The symptoms are not always proportionate to the exten, 
of anatomical lesions. Sometimes the toxaemia is extren 
with slight lesions, though this is usually not the cag 
and exhaustion from diarrhoea is the outstanding symptom, 
In ono fatal case with a long history of diarrhoea , 
thickened, enlarged, and chronically inflamed appendix yy 
removed, but death occurred from exhaustion. There wep 
only a few small scattered ulcers in the colon. In patients 
who recover there is no evidence of the full extent of tle 
damage. 

Our earlier knowledge of the disease, based on pot. 
mortem and museum specimens, pictured it as of uncomma 
incidence, generally .occurring in middle age, resistant 
to treatment, and terminating after a long course by 
exhaustion. In, these chronic cases the mucosa is exten. 
sively destroyed throughout the whole or greater paré cj 
the colon, with exposure and even invasion of the muscular 
coat; in places the remnants of mucous membrane give the 
appearance of polyposis; in some cases the wall of the gut 
has hypertrophied and become pigmented. In the chronic 
variety the microscope reveals diffuse inflammation spread. 
ing throughout the intestinal coats, and even fibrosis. I 
is difficult to see how so extensive a destruction of tissw 
could be repaired under any treatment. Most of the fatg 
cases met with have been of this type. Some acute casg 
run so rapid a course that death occurs in a few days; 
here again there is often extensive destruction of the bovd 
wall. 

Long experience suggests an increasing incidence 
alimentary ulcers. Many more cases of acute and sub 
acute ulcers are noted than can be accounted for by mor 
refined instrumental methods of diagnosis. For a tim 
these are merely superficial erosions, though, as in the cas 
of peptic erosions, they are not always dissociated fron 
serious symptoms. It must be recognized that they 
erosions can heal spontaneously, This can be verified 
sigmoidoscopic examinations. The etiology of these ulcen 
is unknown. The only factor common to all the cases i 
constipation, in some cases stubborn, and lasting as long 
as a week. In one case there was not even diarrhoea, 
All the patients on being discharged were prescribed liquil 
paraffin in one or other of its elegant preparations, ani 
advised to persist with it, 


Duration of Symptoms, 

The duration of symptoms prior to treatment is 4 
variable factor and difficult to determine. Nor can the 
time factor be regarded as invariably indicating the extent 
of the mischief, Most of the patients had diarrhoea with 
“blood and slime” for a few months only. In Case 6 
there was recurrent diarrhoea for nine years; in Cased 
blood was passed for ten years, but blood and slime for 
only eight months. Qne patient had a definite acute ons 
one year and two months previously, and another had 
symptoms for a year. Of the unsuccessful cases, ole 
patient had acute symptoms for four years. Some, hor 
ever, were of short duration. Nevertheless my impression 
is that the longer the disease has progressed the less certaia 
is the cure. | 

Appendicostomy with subsequent lavage—the treatment 
recommended by most surgeons—had’ been tried in some 
cases. Colon lavage with various saline and astringeat 
solutions had failed in others. In some antidysenterit 


serum had been used, but with ore 
reported by some observers, out the striking results 
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ocr: 18, 1930] IONIZATION FOR ULCERATIVE COLITIS. 
Name. | Age. Sigmoidoscopy. ‘Treatment. Tonization. Resu't. | Relapse. Remarks. 
1/M.R.| 33 | 18months Too ill 24/7/23-30/11/23 Thrice weekly Cured No Case reported in text. 
2|M.A.| 28 Months | Ulceration 26/10/26-2/12/26 x 10 Cured No_ | “Terrific constipation.” 
3;|M.R./ 32 | 10 years Ulceration ¢/12/27-29/3/28 Weekly Cured No Recurrent attacks of diarrhoea. 
4|M.A.| 35 | Months | Ulceration 14/6/28-12/7/28 x 6 Cured Yes , Relapse accompanied constipition. 
| -Swoeke | Ulceration £/7/28-1/9/28 Twice weekly Cured No improvement. Weight increased 
st. 
6\3.F. | 43  Qyears 16/7/28-26/8/28 x8 Cured Yes | Recurrent diarrhoea with arth itis. 
| Uleeration 11/2/30-5/5/30 xl Cured No Preceded by constipation. 
7/9.K. | 37 | 7months. Ulceration 31/1/29-21/3/29 Twice weekly Cured Yes _ | Relapse accompanied constipation. 
j 
3{R.B. | 33 | 2months’ Ulceration 23/10/29-8/12/29 x7 Cured No pv for years 
: ceded ai 
9/S,D. | 33 | 5months) Ulceration 22/11/29-21/5/3) Twice weekly, Cured No | Very intractable case. Intolerant of 
r then once treatment and very anaemic. 
10} A.W. | 57 | Months | Ulceration 23/6/28-10/6/29 Twice weekly Cured Yes Rapid improvement. 
5/2/3¢-31/2/30 x5 Cured No 
| E.P. | 21 | 2months' Ulceration 12/1/29-22/3/29 x12 Cured No | Regained 2 st. in weight by Sept., 1929. 
2) A.J. 92 | Months | Haemorrhagic 19/3/30 27/6/30 x9 Cured Yes | Admitted as suffering from chlorosis. 
Under treatment for relapse. 
13;Ww.W. 30 | 9months! Ulceration 25/3/29-7/8/29 x 6 from 19/7/23 Cured No Serum and lavage ineffectual. 
WIA 5) | 5months Haemorrhagic 12/6/25-1¢/8/25 x 8 from 7/7/25 Cured No Lavage for one month ineffectual. 
49 . 8months. Ulceration 31/1€/29-31/12/29 |. X 3from 17/12/29; Cured Yes After ionization 
stools normal. 
16\F.C. |  14months Ulceration 17/12/29-13/3/30 Began 76/1/30 Cured No Appendicostomy and lavage ineffec- 
tual. Emetine used. 
11\G.G. | 23 | 6weeks | Injected mucosa 13/11/29-31/1/39 x 8 from 19/12/29} Cured No Serum and lavage ineffectual. Emetire 
also given ; no evidence of dysentery. 
18/R.N. | 53 10 days Ulceration 27/7/28-23/11/28 x 3 from 5/12/28 Cured No Improved under lavage but relapsed. 
j Rapid cure after ionization. 
19/M.C. | 35  2months; Ulceration 24/6/30-12/7/30 x6 Cured No Hypochlorhy dria. Rapid improvement. 
2/S.H. | 23. lycar Ulceration 21/3/30-12/7/30 x5 Cured No _ | Preceded by constipation and arthritis. 
Rapid impr uvement, 
21)F.G. | —  8months; Ule<ration 21/8/29-19/11/29 x 10 Cured | Gained 1} st. 
22 48 10 months Ulceration 14/5/29-31/7/29 Via Failed Appendicostomy and lavage ineffee' val. 
| stomy 
30/9/29-30/11/29 Per rectum —_ ~ Underionization weight increased from 
6st. to8 st. 11 Ib., but ulcers remained. 
231 J.C. years 15/9/25-3/3/26 Frequent Failed Appendicostomy. Transverse colo- 
stomy. Ulcers in transverse colon, 
| which bled readily. 
241L.D — | Months | Ulceration 25/1/29-18/2/29 Intolerant Died —_ Discharged himself and was treated 
: | elsewhere with serum and lavage, 
| | : but died in a few months. 
2|U.W.| 21 | 3months: - 4 days Too ill Died — Extensive destruction of mucosa of 
i entire colon. Peritonitis. 
23 | Mrs. _ Years | _— Through appen- | Refused to — Improved after ionization, but ceased 
| dicostomy. 3 | continue treatment. Colectomy. 
27 Mrs. 45 Months | — Months Intolerant Died — Lesion confined to pelvic colon. Ex- 
\ tensive ulceration for six inches. _ 
2/8.S. | 30 6weeks Ulceration 14/1/25-3/2/25 No treatment Cured - Constipation. Spontaneous cure with 
| | liquid paraffin. 
Technique. Cure is judged by the presence of normal stools con- 


In the earlier cases daily lavage was employed, but 
patients at times became intolerant of this, and rendered 
the ionization difficult. There is no sound argument for 
sluicing the bowel contents. It can neither rest the gut 
nor disinfect it, for within a very short time of washing 
out the colon the contents become foul again. In the later 
cases, therefore, the daily lavage was omitted, and castor 
oil was administered twenty-four hours before each ioniza- 
tion. 

A special flushing electrode was used. This was made 
for me by the Medical Supply Association. The ionization 
is carried out while the zine solution is passing in. At 
first 2 per cent. solution was used, but latterly only 1/2 per 
cent. in quantity up to the limit of tolerance. At first only 
a little may be tolerated with 2 or 3 ma. of current, but 
finally three pints may be held whilst a current of 20 ma. 
is passing for fifteen minutes or longer. - 

The dietetic factor is important in view of the nutritional 
disturbance. It is not possible to alter the consistence of 
the contents of the colon to any extent by varying the 
food given by the mouth. The solid residue from a purely 
milk diet cannot be less irritant to a diseased colon than 
that resulting from a light diet, more varied, more palat- 
able, and certainly more nutritious to an adult. Hence 
a liberal light diet was always allowed. 

Several manifested a hypochlorhydria, and some achlor- 
hydria. In these hydrochloric acid in doses of half a 
drachm was given, together with glycerin of papain. 


taining no pus, and to a lesser degree—as only a part of 
the bowel falls within the field of vision—sigmoidoscopic 
evidence. 


Relapses. 


Relapses are liable to occur in all cases of ulcerative 
colitis; in my series there have been several. These, how- 
ever, have been of a mild nature, and have readily re- 
sponded to treatment where the patient returned for advice 
early. In each of these the relapse was caused by indis- 
cretion of diet or a return of constipation. Apart from 
those shown in the table, no other relapses have occurred 
up to the present time. 

An important point is the secondary anaemia which often 
supervenes. This is at times resistant to treatment. One 
patient (Case 12) has returned to hospital for a blood 
transfusion, which, I think, could have been done with 
advantage much sooner. This patient was actually sent to 
hospital as suffering from chlorosis, with a haemoglobin 
content of 21 per cent.; colitis was diagnosed only after 
admission. 

In conclusion, it would seem from the evidence here 
adduced that in ionization we have a distinct advance on 
previous methods for treating ulcerative colitis. 


The first case was treated at my request by Captain Marsh, but 
the remainder have been done by me with the assistance of my 
various house-physicians, to whom I am indebted for carrying out 
with so much patience the detail essential to success, 
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THENAR AND HYPOTHENAR TYPES OF 
NEURAL ATROPHY OF THE HAND. 
BY 


J. RAMSAY HUNT, M.D., 


SENIOR ATTENDING NEUROLOGIST, NEW YORK NEUROLOGICAL 
INSTITUTE. 


In the British Medical Journal of January 19th, 1929, 
Dr. Wilfred Harris reports two cases of occupational 
pressure neuritis of the deep palmar branch of the ulnar 
nerve, one occurring in a bootmaker and the other in a 
motor cyclist. In his comments he states: 

“Until recently I have never seen a pressure neuritis of the 
deep palmar branch of the ulnar, nor do I know of any descrip- 
tion of such a condition, but two cases which I saw within a week 
were so clearly limited to this nerve branch that possibly its 
apparent rarity may be due to want of recognition.” 

This statement, coming from a_ well-known English 
authority on disorders of peripheral nerves, would appear 
to indicate that the clinical picture which was described 
by me some twenty years ago has not gained recognition 
in Great Britain. In American literature it has long been 
recognized and has appeared in some textbooks and medical 
dictionaries as a special form of atrophy. 

The neural form of atrophic paralysis of the small 
muscles of the hand, without accompanying sensory dis- 
turbances, may be caused by compression neuritis of either 
the deep paimar branch of the ulnar nerve or the thenar 
branch of the median nerve, both of which subserve a 
purely motor function. 

Atrophic paralysis of the small muscles of the hand 
occupies a position of peculiar importance in the sym- 
ptomatology of nervous disease because of the great variety 
of pathological conditions in which it may occur as an 
important and often early symptom. It may follow in- 
volvement of the spinal cord, the anterior nerve roots, the 
brachial plexus, and of the ulnar and median nerves. As 
a rule, the associated sensory disturbances or the absence 
of sensory symptoms play an important and often deter- 
mining part in diagnosis and the topographical localization 
of the lesion, indicating its neural, plexus, radicular, or 
medullary origin, as the case may be. 

The types of neural atrophy of the hand which I have 
described are characterized by a strictly neural distribution, 
with.complete absence of those disturbances of sensibility 
which usually accompany lesions of the median and ulnar 
nerves. For this reason they resemble, more or less closely, 
certain of the myelopathies and myopathies beginning in 
the small muscles of the thenar, hypothenar, or interosseous 
regions of the hand. 

This peculiar form of neural atrophy results from a 
neuritis or compression of purely motor branches, of the 
ulnar and median nerves, and may be divided into a thenar 
and hypothenar type. In the thenar group the atrophy is 
limited to the muscles of the thenar eminence supplied by 
the median nerve, and is the result of compression of the 
therar branch as it passes beneath the anterior annular 
ligament of the wrist. The hypothenar group is character- 
ized by paralysis with atrophy of all the small muscles of 
the hand supplied by the ulnar nerve, and results from 
compression of the deep volar branch as it passes between 
the tendons of origin of the short abductor and the short 
flexor of the little finger. Both of the compressed nerves 
are purely motor in character, which explains the occur- 
rence of neutral atrophy without disturbances of sensibility 
in their respective distributions. 

Of the hypothenar type six cases were described in my 
early studies, all of which were unilateral and identical in 
symptomatology. In all, there was a complete paralysis 
of the intrinsic muscles of the hand supplied by the ulnar 
nerve, without sensory disturbances. In two of the cases 
in which this symptom was investigated the function of 
the palmaris brevis muscle was preserved. This peculiarity 
is explained by the anatomical distribution; the filament 
supplying this small subcutaneous muscle is given off from 
the superficial palmar branch of the ulnar nerve, and so 
escapes injury in the compression of the deep palmar 
branch, Complete reactions of degeneration were observed 


in all of the cases, strictly limited to the ulnar distributigg _ 


in the hand. 

Of the thenar type four cases have come under gy 
observation, in two of which the atrophy was unilateral and 
in two bilateral. In all four cases, including those jy 
which the atrophy was bilateral, the clinical features wer 
identical—namely, paralysis with atrophy of the muscle 
of the thenar eminence innervated by tho median nerye 
with reactions of degeneration and complete preservatiog 
of sensibility in the distribution of the median nerys 
Since these cases were published I have occasionally ey, 
countered the condition in both private and _ hospital 
practice, and I do not consider it a great rarity. In y 
experience it has often been confused with atrophy gf 
spinal origin. 

The neural atrophy in both the thenar and hypotheng 
group may come on gradually, following in the wake of th 
paralysis, and in this way a certain progressive tendency 
may be manifested in the earlier months, which may 
simulate very closely a beginning spinal atrophy of th 
Aran-Duchenne type. In some of my original cases gy 
early progressive muscular atrophy had been diagnosed 
because of the localization of the atrophy in the snl 
muscles of the hand and the absence of sensory distuh. 
ances. A discussion of the various occupational factors 
and the differential diagnosis relating to other forms of 
atrophy will be found in the references to my earlier 
publications. 

Hunt, Ramsay: 0 ti ee “of th 

snes contin Neuritis of the Thenar Branch of the Median Nery 
: Oc Ne Nerve: 
of the Hand. Trans. Amer. Neural, 

“Hand, Amer. Journ, Med. Set, vol, al, No. 
Idem: The Neural Atrophy of the Muscles of the Hand, without Sensory 

Disturbances. (A Further Study of Compression Neuritis of the 


Thenar Branch of the Median Nerve and the Deep Palmar B 
of the Ulnar Nerve.) Rev. Neurol. and Psychiat., April, 1914, pi 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


INJECTION OF WHOLE BLOOD FOR 
FURUNCULOSIS. 
Cases of recurrent crops of boils are usually resistant to 
treatment. Among other methods the injection of colloid 
manganese helps in some cases, but I have never been 
satisfied that this is an efficient treatment. While serving 
in India, where furunculosis is common in the hot weather, 
1 adopted a method which proved to be remarkably 


successful and in some cases dramatic in its cure. I do 


not claim the method is new, but I have never come across 
anyone using it. 

Five c.cm, of blood are withdrawn from a vein at the 
elbow, and immediately injected into the muscles of the 
buttock. A 10 c.cm. syringe is used with a_ peripheral 
nozzle and two needles. If the syringe is kept in spirit 
it should be carefully washed out with distilled water. 
The site of election for the intramuscular injection is the 
upper and outer quadrant of the buttock, since this part 
is free from large vessels and nerves. If a line is drawn 
outwards from the top of the gluteal fold and bisected by 
a perpendicular line this will give the four quadrants, the 
upper and outer of which should be used for intramuscular 
injections in this region. The spot for injection is marked 
by a daub of tincture of iodine. One needle is fitted to the 
syringe, the other lying handy in distilled water; 5 c.cm. of 
blood are now withdrawn from one of the veins at the elbow, 
and the needle is detached from the syringe. ‘The second 
needle is driven sharply into the marked spot on the 
a moment to see that no blood 

ows, the nozzle o € syringe is i e 
g applied to the needl 

I have found that existing boils dry up within twenty- 
four hours as a rule, and the formation of further boils 
is prevented. In only one case was a second inoculation 
necessary after a lapse of four days. 


Chagford. D. W. Bruce, M.B., Ch.B. 
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EFFECT OF ACTIVATED FLUORESCEIN ON 
GROWING BEANS. 
Tue following note may be of interest, since at present 
the effect of ‘‘ activated ”’ fluorescein is a much discussed 
int. 

During the last year I have been investigating the 
eflect of # rays on growing bean roots (Vicia faba), and 
found that irradiation for two minutes at 120 Kv. 
4 ma., and 23 cm. distance (800 r Solomon’s unit) 
caused a cessation of growth seven days after irradiation, 
while larger doses produced an earlier and more marked 
effect! The methods employed for growing and measuring 
the bean roots have been described in a previous paper.* 
For these experiments four groups of beans were taken 
which had been growing for the same length of time, with 
roots of approximately equal length. 

Group 1. Irradiated only. 

Group 2. Placed in 2 per cent. solution of fluorescein for one 
minute and then irradiated. 

Group 3. Placed in 2 per cent solution of fluorescein for one 
minute. 

Group 4. Neither irradiated nor treated in fluorescein. 


As a result of several experiments with different dura- 
tion of x-ray treatment, during which the beans were 
covered with black paper, it was found that all the roots 
of the beans which had been dipped into fluorescein were 


shorter than those in the other groups, and, taking this fact 
into consideration, it was found that the roots of those which 
had been both irradiated and treated with fluorescein were 
only very slightly proportionately shorter than those which 
had been irradiated only. Even this slight difference was 
not observable on the one occasion on which the beans were 
irradiated without being covered with the paper. Stunting 
of growth never occurred any sooner in the roots of the 
beans which had been treated-with fluorescein and x-rayed 
than it did in bean roots which had been z-rayed only; 
and, since the bigger the dose the sooner stunting occurs, 
these experiments would suggest that the intensifying 
action of ‘‘ activated ’’ fluorescein on « rays is negligible. 

Four more groups of beans have been similarly treated, 
and microscopic preparations made from the root tips at 
varying lengths of time after irradiation, in order to 
determine if fluorescein has any effect on mitosis, but the 
results of these observations are not yet ready for 
publication. 


I am indebted to the British Medical Association and the 
Medical Research Council for grants in aid of work of which 
these experiments formed part, and to the Master and radio- 
logist of the Rotunda Hospital, Dublin, for allowing me the 
use of their x-ray plant. 


B. Wicoper, M.A., M.D., 


Assistant Radiologist, Manchester and 
District Radium Institute. 


Reports of Societies. 


THE STETHOSCOPE. 

PresweNtiaL Appress To Mepican Society or Lonpon. 
Ar the first meeting of the session of the Medical Society 
of London on October 13th, the new president, Dr. R. A. 
Youne, was inducted into the chair, and delivered his 
presidential address, the subject of which was “* The 
stethoscope: past and present.’’ The address was illus- 
trated by an exhibit of old instruments and books from the 
Wellcome Historical Medical Museum and other sources. 

Dr. Young said that he had chosen to speak of the 
stethoscope as a symbol of clinical medicine, not because he 
regarded it as indispensable, but because he feared that 
a study of physical signs, including the use of the stetho- 
scope, was being relegated to a subordinate position, 
reliance upon laboratory results having, to some extent, 
usurped its place. Progress in all branches of knowledge 
involved change, ometimes constructive, and at others 
destructive; readj»stment not infrequently led to the loss 
of useful things an. the neglect of fruitful ideas. In the 
establishment of the clinical method Laennec himself 
played no inconsiderable part. Undoubtedly he would have 
made an undying name for himself as a morbid anatomist 
and a scientific physician, even if he had not invented 
the stethoscope. The great morbid anatomists who 
succeeded him investigated the topography of disease by 
their careful and laborious post-mortem researches. Morbid 
anatomy, however, demonstrated only the localizations, 
the tissue reactions, and the terminal results of disease 
processes. The application of the microscope to the study 
of diseased tissues, and the further developments of bac- 
teriology, served to attract attention to the processes of 
disease themselves. A great clinician, the late Sir James 
Goodhart, drew general attention to these matters in his 
Harveian Oration in 1912, under the arresting title of 
“The passing of morbid anatomy.’’ Since that time bac- 
teriology had come to the forefront, and in its turn was 
being superseded by biochemistry. Laboratory develop- 
ments, including g#-ray examinations, tended to dominate 
Medicine, and there was a danger, Dr. Young feared, of 
the passing of clinical medicine. There was a risk lest, 
in enthusiasm for the new, what was valuable in the old 

should be jettisoned. He yielded to no one in admiration 

for what the laboratory worker was doing, but he wished 


sy ioorter, Sylvia B., and Patten, R. E.: Brit. Journ. Rad., December, 
*Idem : Journal of the Royal Trish Academy, 1929. ; 


to plead for a due perspective in these matters. One of 
Laennec’s great gifts to the physician was the stethoscope. 
Before his time the equipment of the physician consisted 
solely of his senses—sight, touch, smell, and unaided 
hearing; on the information afforded by these senses he 
employed his intelligence and experience to make his 
diagnosis and devise his treatment. Certain mechanisms 
of simple type, such as the wheel, pulley, lever, and crow- 
bar, were so fundamental and essential that it was difficult 
to conceive of civilized life without them. To such an order, 
in medicine, the stethoscope would seem to belong. But 
times were changing, and, to judge from correspondence 
in the medical journals, it was now regarded as an obsolete 
instrument like the lancet, the bistoury, and the cupping 
apparatus. One writer stated that the earliest beginnings 
of pulmonary tuberculosis were associated with often quite 
negligible stethoscopic signs, to be supplemented by serial 
skiagrams. It was even suggested by another that the 
course of this disease could be controlled by z-ray pro- 
cedures, entirely apart from other physical methods. Yet 
another considered that the time had come when it must 
be recognized that chest radiology had proved that much 
of the former teaching was wrong, and that the x-ray tube 
was a far more searching apparatus than the instrument 
of Laennec. Dr. Young thought it might serve a useful 
purpose, therefore, if he tried to sketch briefly the develop- 
ment of the classical routine—inspection, palpation, per- 
cussion. The earlier physicians were of necessity obliged 
to rely chiefly upon the clinical history, and what they 
could observe with their eyes and ears, but their studies 
of the history and symptoms, and their powers: of observa- 
tion, were profound. The first substantial advance in 
physical examination had been made by Auenbrugger of 
Vienna, who introduced the art of percussion. This great 
and modest genius worked for seven years before he pub- 
lished, in 1761, his very brief masterpiece. His invention 
was opposed and soon forgotten, but it survived in 
Piorry’s pleximeter, one form of which the speaker 
exhibited, mentioning that he had picked it up in the 
Caledonian Market some years previously. Stokes of 
Dublin had the credit of introducing finger-to-finger per- 
cussion. What Stokes did was to apply the dorsal surface 
of the pleximeter finger to the chest, thus reversing the 
present procedure. The pleximeter to-day was only inter- 
esting as a curiosity. 

Laennec first used the stethoscope in 1816. He read a 
paper on the subject in February, 1818, and published the 
first edition of his immortal Traité de VAuscultation 
médiate, in August, 1819. Dr. Young exhibited a first 
edition of the treatise, which he had borrowed from 
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THE STETHOSCOPE. 
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the Royal College of Physicians, a volume of special 
interest and a great treasure, because it seemed to have 
been the copy owned by Matthew Baillie, and contained his 
autograph. Sir William Hale-White, in his book Laennec, 
had stated that the price was 13 francs, or 16 by post. 
Dr. Young also read Sir William Hale-White’s translation 
of Laennec’s account of his discovery. Laennec recorded 
that in 1816, when examining a young woman. with general 
symptoms of diseased heart, with whom, on account of a 
great degree of fatness, the application of the hand was 
of little value, he happened to recollect the simple fact in 
acoustics that the scraping of a pin at one end of a piece 
of wood was heard with great distinctness by applying the 
other end to the ear. Certain picturesque details had 
been added by other writers to Laennce’s account; it had 
been said that on the previous day at the Louvre he had 
obtained the idea by seeing some children using a piece of 
wood in the manner described. A very circumstantial 
account of the discovery, differing from Laennec’s, but 
claiming to be that of an eye-witness, was given by 
Granville in 1854. Granville had been with Laennec at 
the time, in 1816, and in the following year, on coming to 
England and settling down in practice in Savile Row, 
Granville had brought with him a stethoscope, whereupon 
soine ‘‘ made themselves merry at the credulity of French 
doctors and my own.’”’? Fortunately, a very clear personal 
impression of Laennec remained, for not only were there 
portraits and sketches of him, but many descriptions of 
his appearance and personality. One of his English pupils, 
Cc. J. B. Williams, had made a sketch of him, and had 
spoken of his fine, sharp, intelligent features and amiable 
expression of countenance. He was a little man, 5 ft. 3 in. 
in height, and very thin, but with an acute face and a 
manner which bespoke energy and consciousness of power. 
Rudyard Kipling, in his Iewards and Fairies, gave a 
sensitive and understanding picture of Laennec, entirely 
imaginary, however, even supposing Laennec to have been 
a French prisoner of war in this country, for which supposi- 
tion there was no basis. In three years or less between the 
first use of the stethoscope and the publication of the first 
edition of his book, Laennec accomplished an almost in- 
credible amount of work, describing the sounds heard in 
the lungs in normal and abnormal conditions so completely 
and accurately that little had been added since. Not only 
so, but he had established and verified, by most careful 
study in the post-mortem room, the significance of the 
sounds heard. He thus had established the nature of 
phthisis as tuberculosis, and had greatly increased the 
knowledge of other conditions of the lungs, including 
bronchiectasis, hydrothorax, and emphysema, The mere 
enumeration of some of the terms introduced into medicine 


by Laennec was impressive—‘‘ auscultation,” stetho- 
scope,’ ‘‘rales,”’  ‘‘fcemitus,’’ ‘‘ metallic tinkling,”’ 
bronchophony,’’ ‘‘ vocal resonance,” ‘‘ bruit.’? He also 


recognized the bell sounds. His work on the heart sounds 
was noteworthy, but less exhaustive and less completely 
accurate. It was not surprising that after these great 
achievements his health broke down, and obliged him to go 
to his native Brittany to recuperate. He soon returned to 
Paris, to break down again more seriously, but he returned 
once more, in 1821, to work harder than ever. In addition 
to his practice, he extended his researches and rewrote and 
altered his book. He died in August, 1826, at the early 
age of 45, from tuberculosis, which he himself thought, no 
doubt correctly, he had contracted from a post-mortem 
wound. 

In England Laennec’s observations were at first some- 
what ridiculed, except by those whuv had been his pupils. 
It was reported that a physician of the time, at Guy’s 
Hospital, brought up a stethoscope, put a flower in the 
top of it, and exclaimed, ‘‘ What a capital bouquet- 
holder! ’? Oliver Wendell Holmes made gentle fun of 
the instrument in verse. One incident was recorded by 
Cc. J. B. Williams, who was appointed travelling doctor 
to a gentleman. At a consultation he deprecatingly asked 
the physician in charge whether a stethoscope had been 
used. The reply was in the negative, ‘“ with as much 
contempt of manner as politeness would allow.”? Laennec 
seemed to have welcomed his English pupils, and to have 


‘who despised clinical findings. 


blood pressure.”’ 


had a real affection for them; his book was translated jn, 
English by Forbes in 1821. The stethoscope came toe 
more generally employed in this country than in the ani 
of its origin, and Dr. Young believed that this was tny 


to-day. The primitive stethoscope was a roll of paper; 


The next form was a simple straight tube, with a central 
bore and a funnel-shaped stopper. It was then made 
that it unscrewed in the middle. One of the carlieg 
modifications was the hollowing out of the end applied 
to the ear. The next advance was the flexible stethoscope; 
Many names were put forward as inventors of the binaural 
stethoscope, but Cammann in 1828 had already conceive 
of this, if he had not put it into practice. The rigid 
stethoscope was made in various shapes, sections, anj 
materials. Various wocds were tried, also ebonite, papier. 
maché, metal, and even glass. Forms were designed ty 
fit into a tall hat, or fold into a pocket. The earpieg 
was curved and shod with rubber. A vacuum stetho. 
scope had been described. Benjamin Ward Richardgy 
had a stethoscope which combined the function of g 
ear speculum! An inverted wine-glass had been used jy 

an emergency, also a thermos flask, which, the speae 

said, he had found to answer quite well. Among ty 

instruments which he exhibited was one which he believe 
to be the original Scott Alison differential stethoscope, 
With regard to the chest-piece, there was the greatest 
variety. The bell trumpet, with or without a finger-res 
attachment, was the commonest. A form of stethoscope 
for the partially deaf doctor had been evolved. The mor 
complex forms of stethoscope had had an ephemeral vogue, 
The instrument was admirable for its original purpose 
to aid the sense of hearing, and assist in the localization 
of normal or abnormal sounds. Attempts to make it serve 
other purposes, however ingenious, had been only partially 
successful. 

The stethoscope, said Dr. Young in conclusion, had 
served to introduce a new and fruitful method int 
medicine and to inaugurate an era of great clinicd 
advance. Examiners and teachers to-day agreed that th 
student showed a less accurate and extensive knowledg 
of physical signs, especially the stethoscopic ones. This 
was not the fault of the student, nor was it entirely dw 
to neglect on the part of the teacher; the cause was that 
the medical schools were becoming too specialized. and 
departmental. More modern methods in diagnosis ha 
given priceless aid, but their findings should be considered 
only after full clinical study; they should supplement, 
and not supplant, clinical observation. He had litte 
respect for the clinician who belittled laboratory ani 
g-ray findings; he had less for the laboratory worker 
What should they_ knor 
of medicine who lived only in laboratories or in the dark 
room? He himself made no exaggerated claims for th 
stethoscope. He had been always taught to use the eyes 
first, the hands second, and the ears last; to that mk 
he adhered. But he held strongly that the clinician mut 
be the dominant partner, not in any spirit of arrogance 
or superiority, but because it was the clinician who hal 
the ultimate responsibility for diagnosis and treatment. 


Sir SrCratr THomson, in proposing a vote of thanks, 
said that the stethoscope was foreshadowed in Germamy, 
perfected in France, and put into circulation in Engiand. 
In his own experience of French hospitals he had seldom 
seen a stethoscope used. Recently, in North America, le 
had discovered a sanatorium for tuberculous subjects wher 
the stethoscope was not only neglected, but actually super 
seded. The claim was made that such exactness was forth 
coming from @-ray examination that the stethoscope wa 
unnecessary. The speaker told an amusing story of a 
early rival of his in general practice, who created a great 
impression by going on his rounds in a brougham, with 
his hand always on the outside handle, ready to open tht 
door, and in the hand a stethoscope; no wonder that 
secured all the patients! ‘ 

Dr. Letnesy said that in Paris, eighteen montls 
ago, he produced a binaural stethoscope and said to tit 
physician, “You do not use this? ‘Oh, yes, we do, 
came the answer; ‘‘ we use a thing like that for takiag 
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CLASSIFICATION OF OPTIC ATROPHY. 

Ar the first sessional meeting of the Section of Neurology 
of the Royal Society of Medicine, on October Sth, the 
president, Mr. LESLIE Paton, gave the annual address from 
the chair, dealing with the classification of optic atrophy. 

Mr. Paton said that optic atrophy was essentially a 
degeneration of nerve fibres associated with loss of funce- 
tion. Clinically it showed itself in the increasing pallor 
of the optic disc, but this pallor and the general appear- 
ance of the disc varied considerably according to the 
nature of the atrophy; the loss of function might also vary 
widely. A marked deterioration of visual acuity might 
occur with quite good peripheral fields. The colour fields 

might be affected to a much greater extent than the white 
fields. The power of light and dark adaptation might be 
markedly diminished as an early sign of atrophy. ‘There 
might also be great variations in the extent to which the 
vessels were affected in different types of atrophy. In 
tabes the atrophy might be of the most advanced descrip- 
tion, and yet the calibre of the arteries remain unchanged. 

In dealing with this very complicated series of cases some 
method of classification was essential, but any attempt to 
make it very simple could only produce misleading results. 
A true classification was only possible when the essential 
nature of all the subjects to be classified was thoroughly 
known and their interrelationship understood. The ques- 
tion arose, which characters were best suited to give a 
scheme sufficiently inclusive of all the cases the nature of 
which was known, and sufficiently exclusive to allow of 
differentiation between them. Mr. Paton objected strongly 
to the use of the terms primary and secondary as commonly 
applied to cases of optic atrophy. If the terms had any 
meaning at all, a primary atrophy should be one in which 
the toxin or trauma acted directly on the nerve fibres and 
killed them, while a secondary atrophy would be one in 
which the death of the nerve fibre followed the degenera- 
tion of other structures on which the nerve was dependent, 
But those were not at all the meanings given to the terms 
in the textbooks. The terms were worse than valueless, 
they were misleading; but as Hughlings Jackson had said 
to him on one occasion, it took twenty-five years to get 
a new idea into an English textbook, and fifty years to 
remoye an error. 

Mr. Paton went on to consider the basis on which a 
more satisfactory classification might be made. The first 
basis should be: atrophies of localized origin; atrophies of 
diffuse or indeterminate origin; and atrophies of unknown 
origin. Since by far the largest number of cases belonged 
to the first category, it was mainly the subdivisions of that 
category that had to be considered. These subdivisions 
might be based on the three portions of the nerve—namely, 
the retinal, the papillary, and the retrobulbar; and the last 
might be further subdivided into the orbital, the fora- 
menal, and the intercranial. Atrophies consequent upon 
retinal degenerations were generally obvious. The disc 
usually presented a clear outline and waxy surface, but the 
most important feature of this particular type was the 
extreme diminution of the calibre of the vessels. In this 
group were found the primary atrophies of the retina, and 
the numerous forms of retinal atrophy consequent upon 
choroido-retinal inflammation and vascular degenerations 
which might affect cither the peripheral or central part 
of the retina, or both simultaneously. As a rule, in these 
cases of optic atrophy following retinal degenerations, the 
diagnosis was fairly simple and straightforward. In the 
second group of cases—namely, atrophy due to lesion 
occurring at the disc—Mr. Paton instanced four sub- 
divisions: glaucoma, high myopia, papilloedema and papill- 
itis, and trauma. The atrophy that occurred in papill- 
oedema had two main causes. In the early stages the 
nerve fibres themselves were affected, and there was no 
functional loss save from a slight enlargement of the blind 
spot due to mechanical displacement of the retina. But 
as time went on the nerve fibres began to swell up, and as 
the swelling increased the whole fibre tended to degenerate, 
Incidentally the occurrence of white lines along the vessels 
it the neighbourhood of the dise was not an essential 
feature of the atrophy following papilloedema. In many of 
the cases of atrophy following this condition, while the 
arteries were very constricted, they showed no appearance 


at all of white lines along their edges. The third group, 
that of atrophies of retrobulbar origin, was the largest 
of all. Mr. Paton subdivided it as follows: 

1. Orbital Portion of Nerve.—(1) Trauma and haemor- 
rhages; (2) inflammations, including tubercle and gum- 
mata; (3) tumours, intraneural and extraneural. 

2. Nerve in Optic Foramen.—(1) Trauma and _ basal 
fractures; (2) inflammation, especially of the sphenoidal 
sinus; (3) bony overgrowth; (4) arterio-sclerosis in 
ophthalmic artery. 

3. Intracranial Portion of Nerve.—(1) Trauma; (2) in- 
flammations, meningitis, etc.; (3) tumours, direct and 
indirect pressure; (4) vascular causes, aneurysms, and 
arterio-sclerosis, especially of the internal carotid. 

Mention was made of the occasional occurrence of optic 
atrophy during ophthalmic herpes, a condition described 
originally by Sir Jonathan Hutchinson in 1866, though 
very little notice seemed to have been taken of it. Mr. 
Paton confessed that he could throw no light on the 
pathogenesis of the optic atrophy in these cases. He had 
noted, also, the occasional occurrence of pressure from 
tumours in the orbit; these might be intraneural or extra- 
neural. The apex of the orbit was a position in which 
a tumour sometimes appeared, but it was a fairly common 
position for a gumma to develop. Lesions in the optic 
foramen formed the most interesting of the subgroups, 
and here the most frequent cause was trauma. Even when 
in basal fracture the optic foramen was not involved, the 
facts that the nerve sheath coverings were more closely 
attached to one another at this point, and that the blood 
vessels interchanged more freely, resulted in tearing, 
haemorrhage, and consequent atrophy. Many such cases 
showed interesting segmental losses in the visual fields. 
Sclerotic changes in the ophthalmic artery as it passed 
through the foramen might also be a cause of optic 
atrophy. So far as the intracranial portion of the nerve 
was concerned, atrophies were found with quite a different 
set of factors in operation. Disseminated sclerosis must 
still be regarded as an important cause. The main intra- 
cranial form of atrophy was the pressure atrophy caused 
by growths. Many years ago Mr. Paton had drawn atten- 
tion to the importance from the localization point of view 
of an appearance of atrophy on one side and papilloedema 
on the other. The word pressure ’’ was used in rather 
a loose way, and it had to be remembered, as certain 
writers had pointed out, that atrophy in pituitary cases 
was more likely to be the result of stretching than of 
pressure. Among toxic causes were tobacco, arsenic, lead, 
methyl alcohol, carbon bisulphide, and quinine. The action 
of these agents varied; some of them seemed capable of 
operating in more than one way to produce atrophy. 
Quinine acted by producing retinal arterial spasm and 
consequent retinal atrophy. Arsenic seemed to act directly 
on the nerve fibres, and lead might apparently act directly 
on the nerve fibres or indirectly by causing arterial 
degenerations. 

The speaker left until last the question of tabetic atrophy 
and its classification. These atrophies might be roughly 
divided into (1) primary neuronic degeneration, with 
secondary fibrosis; (2) primary peripheral and interstitial 
neuritis, with secondary degeneration of the nerve fibres. 
There was also the possibility that interstitial changes and 
parenchymatous changes in the nerve were the co-ordinated 
results of the tabetic virus, and were not dependent 
one upon the other. Only the pathological investigation 
of a long series of early tabetic patients could show 
whether he was right in supposing that tabes could produce 
optic atrophy of two kinds; one in which parenchymatous 
degeneration was predominant, and another in which 
interstitial proliferation was the more obvious factor. In 
conclusion, Mr. Paton said he had done no more than 
sketch a plan of classification. No doubt he had made 
many omissions, but in his experience the scheme had 
proved useful for teaching purposes. His primary divisions 
were founded on the site of attack of the primary lesion, 
and these were subdivided on the basis of the nature of 
the lesion. Much remained to be done in clearing up this 
subject. Much pathological spade work was necessary, and 
the ideal combination would be & neurologist and an 
ophthalmologist. The material was available if only the 
workers would come forward. 
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OSLER AND McCRAE. 

Tx eleventh edition of Osler’s Principles and Practice of 
Medicine,’ edited by Professor Tuomas McCraz, follows 
the tenth (also brought out solely by the original author’s 
pupil and friend) after an interval of five years. Since 
it first came out in 1892 well over a quarter of a million 
copies have been sold, and the characteristic features have 
not only been preserved, but in the numerous additions 
the editor has shown the same concise and epigrammatic 
style that made the earlier editions so attractive. With 
the rapid changes in medical knowledge and conceptions, 
the writer of a textbook is faced with many difficulties, 
and among the most anxious are decisions whether or not 
new ideas will stand the test of time, and how much to 
notice or excise; there is, therefore, the temptation to add 
rather than to prune, and textbooks tend to grow in size, 
though not always with corresponding value. This pitfall 
Professor McCrae has successfully avoided, for, though 
there are many additions, the maximum amount of 
information is conveyed in the minimum space, with the 
result that the size of the volume remains almost exactly 
the same. 

‘ The preface calls attention to twenty-four new items, 
and to a number of the more important changes, but there 
are, of course, others, such as the liver treatment of 
Addisonian anaemia, and the editor may well be forgiven 
if he has lost count of them all. Among the interesting 
additions mention may be made of poisoning by the radio- 
active substances, mesothorium and radium, due to oral 
absorption of luminous paint for clock dials (which causes 
necrosis of the jaw with changes in the bones) and aplastic 
anaemia. Post-vaccinal encephalitis, as seen in this country 
and in Holland, is succinctly described in two different parts 
of the volume. A short section on miscellaneous affections 
of the locomotor system contains accounts of Albers- 
Schénberg’s disease, or marble bones, Christian’s syndrome 
of defects in the membranous bones, exophthalmos, and 
diabetes mellitus, which Rowland of Detroit. regards as 
allied to Gaucher’s and Niemann’s diseases, and a form of 
generalized xanthomatosis due to disordered lipoid meta- 
bolism. The numerous admirers of this favourite textbook 
will welcome the retention of the summaries of the morbid 
changes, and the historical touches which adorn the 
accounts of various diseases. 

This year has also seen the fourteenth edition of Taylor 
and Poulton’s Medicine, which originally appeared two 
years before Osler’s Medicine—two standard textbooks in 
which English-speaking medicine is portrayed at its.best. 


ALLERGIC DISEASES. 
Tuar the title of a monograph which has run through 
two editions in four years should be changed completely 
in a new third edition needs some explanation. On 
perusing Dr. Ray Baryeat’s Allergic Discases* the reason 
is obvious at once, for in his study of asthma and hay fever 
the author has fallen in with the most up-to-date views, 
and presented his extensive experience with hundreds of 
cases of migraine, eczema, and urticaria, as well as with 
a few selected instances of epilepsy and abdominal pain. 
The absence of any reference to Henoch’s purpura, mucous 
colitis, and some forms of arthritis or bladder pain is 
noteworthy, but the allergic basis of some of these disorders 
is at present not so well established. The change in title 
may appear antithetic to the statement in the preface 
that the work is couched in “ non-technical terms so that 
it can be easily understood by the average patient,” 
especially as all reference to allergy is omitted from the 
author’s explanation of technical terms. Nevertheless, 
to students of, or sufferers from, allergic reactions such 


1 Principles and Practice of Medicine, designed for the use of 
Pia i Phe and Students of Medicine, originally written by the late 
Sir William’ Osler, Bt., .D., F.R.S. Eleventh edition, revised by 
Thomas McCrae, M.D., F.R.C.P. New York and London: D. Appleton 
and Co. 1930. (Roy. 8vo, pp. xxxviii+ 1237; 23 figures, 15 charts, 

s. net. 

* Poon Diseases, their Diagnosis and Treatment. By Rav M. Balveat, 
“M.D., F.A.C.P. Third edition, revised and enlarged. Philadelphia : 
F. A. Davis Company. 1930. (6 x 94, pp. 395; 84 figures. 5 dollars.) 


& monograph is particularly welcome. Advances in dig. 
gnostic technique and treatment are occurring rapidly 
and the recent publicity this subject has received, - in 
both the medical and the lay press, has created in many 
a desire to know the rationale of each new procedure, 
Balyeat deals admirably with this aspect of the subject 
not only giving excellent advice to suit the needs of the 
ordinary patient, but also providing a clear and inter. 
esting account of the main facts of allergy for the general 
practitioner, who, in this country, will be pleased to know 
that English physicians were the pioneers of clinical 
allergy, in spite of the fact that its manifestations ay 
not so common on this side of the water. The sixty pages 
devoted to plants indigenous to districts in the Unite 
States are more of local than of general interest, but the 
chapter on the ctiological relationship of animals and 
fowls is impressive, and the importance, as a preventiye 
measure, of forbidding pets in the home is well stressed, 
The author’s finding that feathers, animal emanations 
and dusts play a much larger part in the etiology than 
do foods, except in cases with onset early in the fing 
decade, coincides with experience in this country, and 
underlines tho influence of environment in determining 
specific sensitization. At the same time it should 
realized that the tendency to manifest some form of 


_allergic reaction is generally determined by heredity, -and 


that other allergic conditions are prominent: and. inter 
related both in the individual and in his family. Accord. 
ing to the author’s experience, nasal abnormalities: have 
but secondary importance in the etiology of allergic 
diseases. Infections, he believes, should be treated on 
general principles, and patients should be informed that 
nasal operations per se are seldom a cure. In 90 per cent, 
of hay fever cases and 70 per cent. of cases of asthm 
no operative procedure of any sort is needed. The beneficial 
effects of climate and of various renowned resorts are du 
to the absence or lessened activity of the specific allergens 
The practitioner is well advised to have each cag 
thoroughly tested before recommending any change, both 
to ensure that the patient shall be free from attacks 
while he is away and to obviate attacks on his return. 
This monograph is written in a clear and _ interesting 
style; it is printed in large, bold type, on good paper, ani 
is well illustrated and indexed. It can be recommended to 
both patients and practitioners as a guide to ‘‘ what ever 
asthmatic and hay fever sufferer ought to know.” 


“LA THERAPIE MECANIQUE.” 

In his preface to Dr. Gasriet Brpovu’s book, Professor 
pb’ ARSONVAL says that the author has the rare merit of being 
not only a good clinician, but, at the same time, a good 
physician, mechanician, and physiologist. All these qualities 
are essential in the practice of ‘ thérapie mécanique,” 
which is defined as being ‘the art of re-establishing the 
play of human articulations, lost or modified by disease or 
injury, by the judicious and discriminate use of special 
apparatus or mechanical devices designed for the require 
ments of functional recuperation.”? The apparatus whic 
Dr. Bidou has invented is called an “ arthromoteur.” It 
is capable of giving all passive and resisted movements 10 
all joints, at any amplitude or height, whether the patient 
to be mobilized be seated or lying down. The description 
of the general ‘‘ arthromoteur ”’ is detailed and lucid, and 
the notes given of patients treated by it and by the appli 
cation of individual apparatus are most encouraging. 
Patients severely disabled by the sequelae of acute anterior 
poliomyelitis, such as paraplegia with contractures, have 
been enabled to obtain “ functional recuperation.’ Bidou 
wants to call the attention of medical men to this ner 
branch of medical science because of the important part it 
takes in curing static and- dynamic alterations in th 
normal play of the constituent segments of the body, the 
least modification of which can bring innumerable disorder 
in its train. ““Thérapie mécanique” should not be col 
fused with mechanotherapy, which the author considers has 
neither the scientific basis nor the technique to entitle it t 

Théranie Mécanique. Par Dr. Gabriel Bidou.  Préface 


Professeur. d’Arsonval. Paris; Yuibert, 1 10: 
58 figures.) 930. (6x8k. vv. 1M: 
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stand as a therapeutic measure. The book. is written 
beautifully, and the arguments are so logical and scientific 
that to read them is a pleasure. We feel, however, that 
without the special gifts of the author and his talent for 
considering the body mechanically, other workers might 
lose sight of the desired end through preoccupation with 
the complexity of the apparatus. 


TREATMENT OF PULMONARY TUBERCULOSIS. 
_A RECENT addition to the Modern Treatment Series pub- 
lished by Jonathan Cape is The Surgical Treatment of 
Pulmonary Tuberculosis,t by Dr. Bernarp Hupson. It is 
a well-produced book of 128 pages, without illustrations, 
just the right size, and written in the right style, for a 
work of this purpose. The whole field of the treatment of 
pulmonary tuberculosis by collapse of the lung is covered, 
‘and since the balance is good the general practitioner 
-yeader, without previous special knowledge of the subject, 
should get exactly the information he needs, and that in 
good perspective. The class of patient among whom Dr. 
‘Hudson has worked for so many years in Switzerland 
presents a slightly different problem to that which has to 
‘he faced by those who are treating tuberculosis in_ the 
English working classes, so that the teaching would be 
somewhat different in detail if presented by a physician 
of the same experience in England; but the essentials are 
the same. The tone of the book is rather gloomy—a wise 
attitude when dealing with modern treatments still in the 
stage of development. 


Dr. J. Karrtuxstis publishes a short monograph on the 
treatment of pulmonary tuberculosis with benzinol.* Its 
action, he explains, is to produce a local inflammation in 
‘which there is a rapid destruction of blood corpuscles, 
‘whereby ferments stimulating phagocytosis and_bacterio- 
lysis are set free. A 30 per cent. solution of benzine in 
olive oil is used. The injections are intramuscular. A 
harmless local reaction and a focal reaction are produced. 
-The initial dose is from 0.05 to 0.3 c.cm., the rate of 
increase being by 0.025 c.cm. or 0.05 c.cm. The author is 
emphatic that the size, number, and frequency of the injec- 
tions must be suited to the individual case. There are no 
‘contraindications, and very good results are claimed. No 
details of actual cases are given. 


‘What the Gencral Practitioner must know of the Sur- 
gical Treatment of Pulmonary Tuberculosis ’’* is the title 
of a small book of sixty pages, with twenty-eight excellent 
illustrations, by Dr. Hanns Arexanper. Under surgical 
treatment Dr. Alexander includes all forms of treatment 
by lung collapse, and in this monograph he gives his 
readers a very comprehensive summary of the present-day 
‘German views on the subject. The book can be recom- 
mended. 


Dr. Kanea’s Handbook on Tuberculosis? is a hurried 
survey of the whole field of tuberculosis in all its forms. 
A useful book for nurses and social workers. 


THE GOLF STROKE. 
Howrver much we take to heart the caution of Sir 
‘Farquhar Buzzard against advising our patients to play 
golf, there is little doubt that we shall continue to 
prescribe it for ourselves, and therefore Dr. James 
-Forrest’s The Golf Stroke’ will interest many doctors as 
well as laymen. The book is a sequel to The Basis of the 
Golf Swing, published in 1926 by the same author. 

Every golfer knows too well the endless variety of errors 
which creep into his game, causing him to fall short of 


that somewhat imaginary standard of excellence which he 
is pleased to consider his proper form. Dr. Forrest would 
have us believe that, however numerous and varied these 
errors may be, they all arise from the same fundamental 
fault in striking the ball. We use the ‘‘ wrong’’ stroke 
and not the ‘right’? stroke. Here we have the one 
stroke contrasted with the other with great detail and 
many excellent photographs, and a series of exercises calcu- 
lated to eradicate the wrong style and promote the right, 
while our imagination is inspired with the golden vision 
of the rapid evolution of the tiger from the rabbit. We 
fear there will be some whose faith in patent medicines 
for golf diseases is exhausted. Others may think 
the price (22s. 6d.) prohibitive. Others, again, may still 
cherish the hope that if only they can discover that elusive 
sin which besets their game they will leave the broad and 
easy way which leads to perdition, and enter the narrow 
path that is so difficult to find and hard to follow. To 
these we can only express the hope that the study of this 
book will be rewarded by some at least of the good results 
which the author promises. 


NOTES ON BOOKS. 


The Growth of the Mind,® by Sir Rosert ArMsTRONG-JONES, 
is the ninth of the series of Henderson Trust Lectures. The 
essay is eminently readable and, in condensed form, covers a 
good deal of ground in a manner which the student will find 
helpful. The various definitions and conceptions of mind are 
discussed, and an account is given of the development of the 
nervous system from its elementary form in the medusa up 
bs _ —_ complex form in man. Diagrams serve to illustrate 
the text. 


The veteran Dr. A. Ragactratr, who has practised in Bradford 
for just over sixty years, has brought out a second and 
expanded edition of his Jnitis, or Nutrition and Ezercises,'” 
which originally appeared in 1916. The morbid condition which 
he has labelled “‘ initis’’ is regarded as a congestion of the 
connective tissues of the body, although admittedly there is 


‘not any microscopical evidence to support this view; it 


evidently covers fibrositis and muscular rheumatism. Excess 
in diet, and particularly the afternoon tea meal, is blamed for 
this condition, and exercises are recommended as the means 


‘of cure. Although the details of the argument may leave 


room for criticism, the two principles of moderation in diet 
and the value of passive exercise in the form of massage 
remain as a sound basis for health. 


The production of a second edition of Dr. E. K. Ripeat’s 
Introduction to Surface Chemistry'! is a welcome sign that the 
book has met with widespread appreciation. So much has 
been added to our knowledge of this subject in recent times that 
an arrangement and connexion of the facts was needed, and 
Dr. Rideal’s many contributions to this knowledge fitted 
him singularly for the task of such a presentation. Biological 
chemistry, which is so largely a study of the behaviour of 
colloidal matter, can only be properly followed with the help 
of a knowledge of the special properties of surfaces and the 
reactions which take place at interfaces. Dr. Rideal’s book 
is an appreciative compendium of the researches accomplished 
and the theoretical views to which they lead. 


Dr. A. NEUMANN has published a pamphlet on the results of 
Dr. Salzborn’s. method. of -treating carcinoma'*—a_ worthless 
paper. The treatment consists in the oral administration of 
two powders—grey and white—with a few drops of some liquid 
Of sixty-nine cases of what are stated to be certainly 
carcinoma, one case is recorded as cured. ‘‘ Protocol No. 7, 
1915. Total extirpation on account of uterine carcinoma. 1923. 
Ablation of right breast. At the time there existed metastases 
in the second ‘and third dorsal vertebrae according to the 
diagnosis made in the radiological department of the first 
surgical clinic; the patient failed to reveal this fact to the 
operating surgeon. month after the operation Dr. Salzborn 
commenced treatment, ‘at first regularly during three months, 


4The Modern Surgical Treatment of Pulmonary Tuberculosis. By 
Bernard Hudson, M.D.Cantab., M.R.C.P.Lond. The Modern Treatment 
Series. London: Cape. 1920. (Cr. 8vo, pp. 128. 5s. net.) 

5 Die Benzinolbehandlung der Lungentuberkulose. Von Dr. Jonas 
Kairiukstis, Kaunas: Buchhandlung “ Spaudos Fondas.’’ 1929. x 8, 
pp. 24. 2 lit. 50 c.) 

‘Was muss der praktische Arzt von der chirurgischen Behandlung der 
Tangentuberkulose wissen? Dr. med. Hanns Alexander. .Miinchen : 
. F. Lehmann, 1929. (6x9, pp. 60; 2 figures. M.3.) 

THandbook on Tuberculosis. By B. S. Kanga, M.D., D.P.1f. London : 
J. Bale, Sons and Danielsson, Ltd; 1930.. (Cr. 8vo, pp. viii+ 150; 
‘8 figures. 5s. net.) 

The Golf Stroke. By James Forrest, M.B. London: T. Murby and Co, 
, 1930. (125 x 10, pp. vii + 110; 196 photographs. 22s, 6d. net:) ~~ 


°The Growth of the Mind. By Sir Robert Armstrong-Jones, C.B.E., 
M.D., D.Se., F.R.C.P., D.L. The Henderson Trust Lectures, No. IX. 
Delivered at the University of Edinburgh, November 29th, 1929. Edin- 
s—— and London: Oliver and Boyd. 1929. (Cr. 4to, pp. 29; 13 figures. 


10Initis, or Nutrition and Exercises. By A. Rabagliati, M.D., 
F.R.C.S.Ed. Second edition, enlarged. London: The C. W.. Daniel 
Company. 1920. (Demy 8vo, pp. 200; 50 illustrations. 10s. 6d. net.) 

Introduction to Surface.Chemistry. By Eric Keightley Rideal. 
Second edition, revised and enlarged. London: Cambridge University 
Press. 1920. (Demy 8vo, pp. 459. Zls, net.) 

12 Die Ergebnisse bei der Krebshandlung des. Dr. Salzborn. Von Dr, 
Wien und Leipzig: Moritz Perles. 1929. (Med. 8vo, 
pp. <0. 
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subsequently at gradually increasing intervals up to 1927. For 
four years the patient has been able to work, the sensations 
in the dorsal vertebrae gradually diminished, and, examined 
in February, 1929, the spine was found by Dr. Neumann to 
be normal.’’ Of the remaining cases the majority are stated 
to have been improved ; the following may serve as an instance : 
** Protocol No. 153. Supraclavicular metastasis after amputa- 
tion of the breast. Under Dr. Salzborn since February 11th. 
After three tablespoonfuls. of the medicine breathing. relieved, 
sleep better.’ 


The Student Christian Movement Press has issued a booklet, 
The Doctor's by Dr. A. to which Sir 
Donald MacAlister has contributed a foreword. The book 
pleads with the student the cause of religion, and at the same 
time suggests to him attitudes towards such questions as psycho- 
therapy, sex, birth control, the panel, and the voluntary hos- 
pital system. As Sir Donald MacAlister remarks, the reader 
may not always agree with the author’s conclusions. But the 
platitudes of most of the book are clearly stated, and their 
perusal should be of benefit to the newly fledged practitioner. 


Sanatorium, by Donatp STewart, is advertised by the pub- 
lisher as an unusual novel describing the life of a young man 
in a sanatorium for tuberculosis, which he leaves after twelve 
months, uncured. The author makes but little attempt to 
disguise his facts, and there is no difficulty in recognizing the 
sanatorium that he has in mind. The tale is a pure mental 
autobiography, typical of hundreds of patients of the more 
intelligent type. tt depicts the intense seclusion of the sana- 
torium, the pettiness, self-deception, and narrow jealousies of 
individual patients, the intolerableness of the communal life, 
and, most of all, the immensity of the mental gulf that 
separates the tuberculous patient from the normal person. 
The book is gloomy, depressing, and indubitably true. 


Mr. Warren R. Dawson, in his studies in magic, mythology, 
and folklore. entitled Zhe Bridle of Pegasus,)® at least demon- 
strates fully his claim to be a research worker. The twenty 
pages of bibliography appended to his volume must have en- 
tailed many hours of patient toil. The matter of the book is 
various. It ranges from the amphidromia rite in which the 
Creek father ran naked round the hearth carrying his recently 
born child, to the use of mouse and mummy in medicine. 
Occasionally Mr. Dawson advances an explanation of his own 
for some of the weird customs he describes. He also points out 
how the slavish copying by one man from another and by one 
race from another preserved for centuries the long reign of 
tradition and precedent. From time to time, however, error 
crept into the tradition. Thus it came about that the early 
use of bitumen, from the ‘‘ Mummy Mountain ”’ in the terri- 
tory of Darab, as a drug in various diseases, became distorted 
into the horrible use of bits of mummy from Egypt in 


mediaeval medicine. It is probable that bitumen was never 


used for embalming by the ancient Egyptians. The erroneous 
tradition may have arisen because many resins, and_ bodies 
treated with resins, are black and lustrous like bitumen. Even 
as late as the seventeenth century mummy was described as 
being ‘‘ of much and- excellent use in all countries of Europe ; 
and as ‘‘ the very body of a man or woman brought chiefly from 
Egypt or Syria (no other part of the world so good).”’ 


'2The Doctor's Job. By A, Lioyd-Williams, M.B., B.S.Lond., M.R.C.S. 
Eng., L.R.C.P.Lond. With a foreword by Sir Donald MacAlister of 
Tarbert, Bt., K.C.B. London: Student Christian Movement. 1930. 
(Cr. 8vo, pp. vii+72. 2s. net.) 

it Sanatorium. By Donald Stewart. London: Chatto and Windus. 1930. 
(Cr. 8vo, pp. 306. 7s. 6d. net.) . .. 

'8The Bridle of Pegasus. By Warren R: Dawson, F.R.S.E., F.R.S.L., 
F.S8.A.Scot., F.R.A.T. London: Methuen and. Co., Ltd. 1930. (Post 8vo, 
pp. xv + 203; 7s. 6d. net.) 


PREPARATIONS AND APPLIANCES. 


ComBINED Metat. MOUTH-OPENER AND AIRWAY. 

Dr. W. J. MecCarpre (Birmingham) writes: Messrs. Down 
Bros. have made to my 
design a combined metal 
mouth-opener and __air- 
way, which I find very 
useful in anaesthetic 
work. It is flatter than 
ihe ordinary boxwood 
wedge and usual type 
of airway, and has smooth, 
bevelled ends; it is there- 
fore more easily intro- 
duced between the teeth into the mouth, and cannot damage 
the throat. It is made in three sizes. 

I think that this mouth-opener and airway will prove 
helpful to others who give anaesthetics. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue annual general meeting of the Medical Sickness, Annuity, 
and Life Assurance Society, Ltd., was held at the First Avenue 
Hotel, High Holborn, W.C., on October 8th, when Dr. F, ©, 
Martcey presided. 

Chairman’s Address. 

Dr. Marriey, in opening his address, referred to the heavy 
loss which the society had sustained in the unexpected death, on 
August 31st, of Dr. Charles Buttar, who had been a director 
of the society since 1921, and who had been of great assistance 
to the board in its deliberations. Dr. G. de Bec Turtle had 
been appointed to the vacancy on the board. Dr. Martley also 
paid tribute to the services rendered by Dr. F. J. Allan 
during his seventeen years as chairman of the society, and 
also when serving on the executive committee of the Friendly 
Society. The board was, he said, pleased to be able to retain 
his invaluable counsel and experience as a member thereof. 

With regard to the year’s work, members would be glad to 
know of the continued progress of the company, which Was 
particularly gratifying in view of some of the big financial 
crises which had taken place. The practice purchase loan 
scheme continued to grow, and its success in meeting the 
requirements of the younger men on qualification was un- 
doubted. All instalments had been repaid, and no bad debts 
incurred. He looked forward to an expansion of the house 
purchase scheme, which had been revised to meet the require- 
ments of medical men purchasing their houses through the 
society. The amount paid in sickness benefit during the past 
year was £1,300 less than the previous year, while the premium 
income had increased by over £6,000. The sickness expe- 
rienced was about 67 per cent. of the expectation, which com- 
pared favourably with that of the national health, which 
showed an experience of over 100 per cent. of the expectation. 
The premium income in respect of this class of business was 
the largest of any company transacting permanent sickness 
insurance. The directors had considered the possibility of 
continuing the permanent sickness policy for members to the 
age of 70, but, acting on the advice of their actuary, they had 
decided against the proposal. The new business of the life 
assurance fund had exceeded a quarter of a million sterling. 
In 1922 ihe total sum assured was £182,042, whereas this year it 
totalled £1,368,716. The increase in the society’s new business 
was especially gratifying in view of the fact that out of some 
forty-nine assurance companies in the country only twenty- 
seven had increased their business during the previous year. 
With the continued growth of the work of the society, there 
was naturally an increase in expenses, caused by an expansion 
of office accommodation and additional staff. The investments 
of the society were spread widely, and it was fortunate that 
they had not suffered in the heavy depreciation which had 
occurred in many securities. A few stocks which were not 
repayable at par at a future date had been written down, but 
the auditors’ certificate showed that in the aggregate the mean 
market prices of the stocks were still £9,840 in excess of the 
value stated in the balance sheet. The sickness and life 
funds now amounted to £670,635, an increase of £64,150. 
Acting on the actuary’s advice and recommendation, the 
society was again able to propose the payment of the interim 
bonus at the same rate as was declared last year. Dr. Martley 
concluded his address by paying tribute to the loyalty and 
efficiency of the staff of the society. ‘ ; 

The annual report for the year ended June 30th, 1930, was 
adopted unanimously. Dr. F. J. Allan, Dr. W. K. Sibley, 
and Dr. G. de Bec Turtle were re-elected to the board of 
directors, and Messrs. Harber, Sturges, and Fraser were 
reappointed auditors. 
_ Payment of Bonus. 

The recommendation Was unanimously adopted for the pay- 
ment of an interim bonus on all with-profit policies for per- 
manent sickness and accident insurance and life assurances 
becoming claims during the year July 1st, 1930, to June Wth, 


1931. 


On the motion of Dr. F, J, ALLAN, seconded by Sir Wrt4M 
WILLCOX, & hearty vote of thanks was accorded to Dr. Martley 
for presiding at the meeting, 
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MEDICINE AT ANTWERP AND GHENT. 

Dr. A. pe Mets has published two small but valuable 
monographs under the titles Tconographie Médicale 
“Anversoise! and Iconographie Médicale Gantoise,? which 
are of interest and value to the medical historian. They 
are not iconographies in the strict sense of the term, but 
rather profusely illustrated accounts of the medical cor- 
porations in the two Flanders cities, Both monographs 
are dedicated to the memory of friends and colleagues 
who fell in the war, and both are printed on art paper 
in a limited and numbered edition, and on ordinary paper 
for general use. The coloured plates are well reproduced, 
and the text is illustrated with numerous engravings of 
places and persons connected with the story, foremost 
among them being Jean Palfijn, the surgeon and anatomist, 
who was born at Courtrai in 1650, and proved himself 
a worthy fellow-countryman of Andreas Vesalius. 

In 1238 the population of Antwerp was estimated at 
8,000, and was served by the hospital of St. Elizabeth, 
which even at that time had existed for more than two 
hundred years. It consisted of a large hall with a chapel 
attached, and was presided over by a Master, who was 
a surgeon receiving an annual salary of ten Brabant 
schellings and a winter tunic. There is, however, no 
evidence of teaching until 1450, when the surgeons of 
Antwerp were formed into a corporate body governed 
by a president, two acting deans, past deans, and a 


council. This corporation was dedicated to Cosmas and 


Damian, for at the first column on the ‘left of the aisle 
in the cathedral was the altar of the ‘‘ Confraternitas 
SS. Cosmae et Damiani.’’ Dr. de Mets gives a picture 
of the cathedral showing the altar, which is of interest 
to us because the Barbers’ Guild in London may have had 
a similar altar in St. Paul’s Cathedral. The confraternity 
contained apprentices, compagnons, and masters. It 
insisted upon its members attending lectures on surgery, 
which probably included anatomy, for periods of two to 
ten years, and rules were laid down for orderly conduct 
while they were being delivered. 

The Corporation of Surgeons at Antwerp was established 
by order of the Governing Body of the City on July 13th, 
1648, and from that time until the end of the eightcenth 
century there was a regular school of medicine with 
organized courses of instruction, disciplinary powers, and 
a scale of fees. Dr. de Mets has rendered a valuable 
service by recording the names and dates of the presidents 
from 1659 to 1817, and to this list he has added a register 
of the certificates issued by the special School-of Surgery 
from 1626 to 1794. 

The medical teaching at Ghent scems to have centred 
round the ancient Byloke Hospital. It consisted, like 
other mediaeval hospitals, of a large haH with a raised 
platform at the east end for the altar, and Dr. de Mets 
is fortunate in being able to give a picture of it as it 
still exists. The medical teaching seems never to have 
gone much beyond that necessary for a barber-surgeon, 
but the pupils from Ghent supplied the Imperial armies 
with such surgeons as were required in their endless cam- 
paigns. The records of the guild show that the Barbers 
and Barber-Surgeons of Ghent had the same faults as 
their fellows in other countries. They were fined for 
putting basins of blood in their windows, for shaving on 
Sundays, for going about the streets with bells, and for 
crying their wares aloud in the city. Neither excommuni- 
cation by the Church nor the infliction of fines by the 
guild, nor civil process before the magistrates, could wean 
them from their evil practices, and they were not always 
free from the suspicion of keeping disorderly houses. On 
the other hand the guild prescribed that they were not 


to contract with their patients by the year, but were 
_to be paid per visit; that they were not to charge less 


than four mites for shaving, cutting the hair, making 
a tonsure, or for shingling. Cutting and combing—prob- 
ably ‘lousing six mites. Hight mites was the 
‘Iconugraphie Médicale Anversoise. Par Dr. A, de Mets. Anvers: 
J.-E, Buschmann. 1929. (4 Belgas.) 


J Tconographie Médicale Gantoise. Par Dr. A. de Mets. Gand: Maison 
@Editions et d’'Impressions Anc. Ad. Hoste, S.A. 1929. (4 Belgas.) 


price for bleeding from the arm, but if the patient was 
bled from the hand, foot, or other part of the body, he 
had to pay a gros, which was twenty-four mites. It cost 
a gros, too, for the pulling of a tooth. 

D’A. P. 


THE CUMBERLAND MATERNITY AND CHILD 
WELFARE SCHEME. 

Tue county health committee of Cumberland has recently 
approved a complete scheme of maternity and child welfare 
put forward by Dr. F. H. Morison, the county medical 
officer of health; the scheme is peculiar to the county, and 
has been adopted by the county council after the introduc- 
tion of certain minor modifications by the Ministry of 
Health. Unlike most schemes of the kind, it is based on 
the co-operation of general practitioners, rather than on an 
extension of centres and clinics, and it has been considered 
and approved by the English Division of the Border 
Counties Branch of the British Medical Association. A 
letter sent out by the divisional secretary, inviting the 
support of practitioners in the area, has so far received 
replies which foreshadow hearty co-operation. 


The Present Position, 

In setting out the scheme, Dr. Morison touches on the 
services as they stand at present. Midwives trained in pelvic 
measuring, examination of urine, diagnosis of the position of 
the child, and general hygiene, as well as in the conduct of 
normal labour, are available in the county to the number of 
101. Under the Midwives Act provision is made, and exten- 
sively used, for payment of fees to doctors called in by the 
midwife to the confinement, or for certain conditions prior to 
confinement, or to attend mother or child after a confinement. 
Specialist advice is available in cases of puerperal fever and 
puerperal pyrexia, and hospital accommodation of limited 
extent exists for the treatment of abnormal cases, patients 
living in unsatisfactory homes, and septic cases. Centres are 
available for the treatment of venereal disease in pregnant 
women, and ante-natal and infant welfare clinics have also been 
established in many districts; it is found that expectant 
mothers attend only in small numbers, but that the attendance 
of nursing mothers is fairly regular. In. cases of puerperal 
sepsis provision has been made for bacteriological examination 
and for trained nursing. assistance. 

With regard to infant welfare, the health visitor or the 
district nurse exercises supervision from the time the child is 
handed over by the midwife until the care of the school 
medical service comes into operation. All the midwives in the 
area are supplied with an outfit and with written instructions 
for the prevention of ophthalmia neonatorum; when cases of 
the condition are notified they are visited at once by the 
health visitor. 

The maternal mortality of the county is high, and, although 
the infant mortality has fallen by half during the past twenty 
years, the maternal death rate has remained the same or even 
increased slightly. Dr. Morison’s scheme begins with the care 
of the mother during the ante-natal period, and here co-operation 
on the part of the pregnant woman is essential. She should 
engage a doctor or midwife as early in pregnancy as possible, 
and it is recommended that both a doctor and a midwife should 
be engaged in every case. In order that a complete service 
may be available throughout the county, five or six more 
midwives still require to be appointed. ‘‘ Handywomen ”’ are 
still employed as midwives in various parts, and in a few 
instances their activities have been supervised by medical 
practitioners. 


Ante-natal Examination under the New Scheme. 

The scheme provides that ante-natal examination shall be 
made by a medical practitioner in every case, either privately 
or at a clinic. This will have many advantages—notably, that 
the doctor will have first-hand knowledge of the case if 
summoned to the confinement later, and that co-operation 
between doctor and midwife will be improved. The midwife 
is not competent to express an opinion on the general health 
of the mother, and, since this may have an important bearing 
on the future of mother and child, a medical examination is 
necessary in every case. The medical practitioner who makés 
the examination will, of course, be entitled to claim a fee 
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from the county council. He will be required to report 
whether the case appears to be normal and suitable for 
attendance at home by the midwife; whether there are condi- 
tions rendering advisable the attendance of a doctor at the 
confinement; whether any further examinations or treatment 
are necessary; whether there are such abnormalities present 
as call for treatment in hospital; and whether the home condi- 
tions are unsatisfactory for the confinement. In all cases, 
except those of women who have means to make private 
arrangements, the patient will be under the supervision of the 
midwife throughout pregnancy, and the midwife should inform 
her of the facilities offered by the local authority for her 
safety and comfort. Advice on the preparation of infant clothes 
is obtainable at clinics, at the women’s institutes, and from 
‘the midwife. 

Tf the doctor decides, as a result of his ante-natal examina- 
tion, that the opinion of a consultant is desirable, arrangements 
will be made for this to be available; the consultant, after 
conferring with the doctor and midwife, and advising as to 
treatment, will report to the county medical officer. If an 
examination under an anaesthetic is necessary, provision will 
be made for a second practitioner to receive a fee; similarly, 
any ante-natal treatment undertaken by the doctor will be 
remunerated, except in the case of insured women, who are 
entitled to ante-natal care. Provision of hospital accommodation 
for cases requiring ante-natal treatment, such as facilities for 
transport by ambulance, and threatened miscarriages, will 
require to be made in every area. In cases where the patient 
has not means to procure a suitably nutritive diet the onus of 
supplying her with adequate food falls on the maternity and 
child welfare authority; usually this will take the form of 
milk, either fresh or dry, and can be provided also during 
the natal and nursing periods. Sterilized outfits for use in 
labour are already obtainable from the health department at 
‘a minimal cost; some arrangement may be made for their 
purchase during pregnancy at a cost of a little over 2d. per 
week. No provision exists at present for the dental care 
of expectant mothers, and the suggestion is put forward in the 
scheme that some arrangement should be made with dentists in 
private practice for this service. 


The Conduct of Labour. 

During the natal period, whieh includes the confinement and 
the ten days following, a midwife should be present to act 
as nurse, whether a doctor is attending the case or not. 
Normal cases will be dealt with by the midwife alone, but 
in the event of some abnormality arising she must at once 
summon the doctor, under the rules of the Midwives Board. 
The doctor summoned will, of course, receive a fee, as will 
also an anaesthetist, should one be required. Arrangement for 
obtaining the assistance without delay of a consultant obste- 
trician, if necessary, is recommended under the scheme; at 
present, except in cases of puerperal fever or sepsis, no such 
provision exists. 

Hospital accommodation required for abnormal cases is esti- 
mated at 5 per cent. of the number of births in the county, 
or 150 cases yearly.. Taking the average stay in hospital 
as three weeks, nine beds would be required for this group 
of cases; it is proposed that they should be dispersed through 
the county in existing hospitals, possibly in annexes to the main 
buildings. Consultant services would be available at any of 
these hospitals. The advantage of utilizing existing hospitals 
rather than establishing one or more maternity hospitals lies 
in the reduction of expense, since no new equipment need 
‘be provided; in addition, many patients would suffer by a 
long ambulance journey, which can be avoided by a wider 
distribution of beds. Provision of beds for normal cases when 
the patients live in insanitary homes would not require such 
general distribution, as the patients can be moved with safety. 
It is not yet known how much advantage would be taken of 
such accommodation, but, should the various hospitals already 
mentioned be unable to meet the demand, it is suggested that 
eds might be provided in the Poor Law institutions lately 
taken over by the county council. A suggestion is put forward 
ihat the council might find it economical to provide an ambu- 
lance for its own purposes, or to make an arrangement with 
the St. John Ambulance Association for assistance. 


Post-natal Treatment. 
The post-natal period extends from the ten days during 
which the doctor or midwife is responsible for the case until 
the mother has completely recovered. During this time the 


health visitor or district nurse will advise the patient to 
consult her doctor ter a post-natal examination. It is recom. 
mended that in case of illness of mother or child during the 
three months following confinement the health visitor should 
be required to register a request for medical assistance with 
the maternity and child: welfare authority ; if the request: was 
considered to be reasonable the doctor would be informed 
and would receive the same fee as for an ante-natal visit, 
Arrangements for obtaining the opinion of a consultant could 
be made at one of the hospitals, if necessary, and operative 
treatment could be obtained at any of the voluntary hospitals, 
_ There is at present no provision for convalescent treatment 
during pregnancy or after confinement anywhere in the county 
and it is suggested that one of the old Poor Law institutions 
might be converted for this purpose. Dr. Morison also advise 
that a register be kept of the names of women suitable tp 
act as home helps to the mother during the lying-in period, 
As an essential part of the scheme it is laid down that po 
expectant mother will be eligible for the benefits provided 
unless she has had an ante-natal examination. 

In cases of puerperal fever and puerperal pyrexia arvanp. 
ments are already in existence for the provision of a send 
opinion, for bacteriological investigation, for admission 
hospital, and for the attendance of a trained nurse. 1f the 
practitioner wishes, he can have the opinion of an obstetric 
consultant from Carlisle, on the request of the medical officer 
of health. Bacteriological investigations are undertaken by 
the Clinical Research Association, but since this entails some 
delay the work will be taken over by the pathological depart- 
ment of the Cumberland Infirmary when it is complete. These 
cases are admitted to only six hospitals in the county at 
present, but the possibility is considered in the scheme that 
some of the old Poor Law institutions may be utilized for 
this purpose; emergency nurses are provided by the Cumber. 
land Nursing Association, and where necessary the county 
council bears the whole cost. 

Provision for Infant Welfare. 

Under the heading of infant and child welfare, the ‘scheme 
aims to keep the child under continuous supervision from 
the time of birth until the supervision of the school medical 
officer begins. The appointment of health visitors in 191 
led to a marked reduction in infant mortality in the 
years which followed, and the extension of ante-natal super 
vision may be expected to have an equally important effect. 
It is suggested that if the child requires medical treatment 
for which the parents are unable to pay, then, upon the advie’ 
of the health visitor, the doctor should be called in, and that 
he should receive a fee similar to that offered for an ante-natal 
visit. Children living within reasonable distance of clinié 
should attend there for regular supervision; no treatment will 
be undertaken at the clinics except for minor ailments and 
for those conditions which would be unlikely to obtain treat 
ment elsewhere, such as eye, ear, nose, throat, and cripple 
cases. Arrangements will be made with varions voluntary 
hospitals in the county for the accommodation of surgical anl 
medical conditions requiring institutional treatment which may 
arise among infants and children. Provision of convalescent 
treatment will be necessary, and the cases of all children 
reaching the age of 5 years in a state of health which prevents 
their attendance at school should be investigated in order that 
medical or surgical help may be provided as required. Th 
importance of refresher and post-graduate courses for mit 
wives and health visitors is emphasized. 

The minimum estimated gross expenditure on the scheme 
exceeds the present annual outlay by nearly £7,000; expend 
ture stands at present at £4,437, so that the new schelll wil 
cost more than twice as much. Modifications of the scheme 
introduced by the Ministry of Health require that the doctor's 
fee for each ante-natal and post-natal visit shall be onl 
5s. plus mileage, instead of 10s. as proposed; further, that the 
application of the scheme ‘shall be limited ‘to those womel 
who engage a midwife for the confinement, and who are md 
insured persons under the National Health Insurance Act, am 
who, having regard to considerations of distance and ‘thet 
physical condition, are unable to attend an ante-natal clinic” 
The scheme ‘‘ to those children we 
are unable to attend a welfar re 

The mto operation in November, and wil 
apply to the whole county, with the exception of the ¢iff 
‘of Carlisle and the boroughs of Whitehaven and Workingtom 
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RADIUM THERAPY, 
Cuaucer, paraphrasing the first aphorism of ‘‘ Old 
Hippoeras,’’ wrote: 
“The lyfe so short, the craft so long to lerne, 
Th’ assay so hard, so sharpe the conquering.” 


Tf this is still true of the medical art as a whole, it. 
applies with peculiar force to radium therapy to-day.. 


Almost every recent pronouncement on radium has 
declared that, pending further and more intensive 


study of the many problems that present themselves, 


and careful collation of methods and results over 


several years, the efficacy of this powerful agent must: 


remain sub judice. 

The National Radium Trust and the Radium Com- 
mission have now rendered an account of their first 
year’s stewardship, and a summary of their reports 
will be found elsewhere in this issue. The conclusions 


reached by the Commission are printed in full at 


page 657. They amount to a guarded and provisional 
verdict of Not Proven. The Commissioners insist once 
again on the need for great caution in estimating the 
value and efficacy of radium in the treatment of 


cancer, and deprecate in the strongest terms the 


kindling of false hopes by means of sensational, or 
‘The best that can be 
said is that some results, under certain conditions, 


are very satisfactory; that others, for no clearly 


established reasons, are less so; and that in a con- 
siderable proportion of cases the results are either 
inconclusive or definitely disappointing.’’ This, how- 
ever, does not in their view justify a pessimistic out- 


look, because many problems that yet. remain un- 
solved may yield to experience and research. 


“A good case has been made out for the 
increased employment of radium. A new weapon, 


-and a powerful one, has been placed in the hands of 


the medical profession, though how effective it may 
Nor is it yet 
established whether patients with malignant disease 
should be treated with radium alone, or with radium 
combined with surgery or x rays. It is probable that 
a judicious use of all three methods may be required; 
but in any case clinicians must be familiar with them 
all.” In these words the Radium Commission summed 
up ‘‘ the case for radium ’’ when issuing a preliminary 
survey of the position eleven months ago. The time 
was ripe for some such authoritative statement, with a 
warning against extravagant claims, because there 
appeared to be a real risk that the dashing of false 
hopes might bring into discredit a method that seemed 
full of promise in the treatment of certain forms of 
cancer. All those qualified to give an’ opinion are 
now. agreed that radium may be extremely dangerous 
in unskilled hands, and that one primary need of the 
moment is for an adequate foree of radium workers 
trained in the highest standards of technique; in short, 
that “‘ there is to-day more radium in this country 
than there are people capable of using it.”” It is to be 
hoped that the courses of instruction at the newly 
founded. National Post-Graduate School of Radio- 
therapy will do much to supply this need. 


_ British Medical Journal, November 16th, 1929, p. 911, 


elastic standard of 


_ Experts in radium therapy had many opportunities 
of pooling their views on various aspects of ‘the 
problem during the Annual Meeting of the British 
Medical Association at Winnipeg. In a debate on the 
uses of radium in gynaecology,” the opener remarked 
on the difficulty of comparing results because of the 
‘“cure adopted by different 
centres, and the maniy divergencies in technique and 
dosage; and Professor Chipman, entering a plea for 
more knowledge and greater care, insisted that radium 
should only be applied by those specially trained in 
its properties and effects. The Surgical Section held 
symposium on the uses of radium in surgery,’ in 
which each speaker dealt with the region to which he 
had paid particular attention. All who took part 
seemed to bo of one mind about the need for team 
work between experts on a more comprehensive scale, 
in order that the clinical radium worker may conduct 
his practice on scientific limes. They were agreed, too, 
in condemning the view that radium is ‘‘ a panacea 
for cancer,’’ and in calling for more work in all diree- 
tions before the value of radium can be assessed. The 
general attitude was summed up by the surgeon who 
reported this debate for us as one of ‘‘ cautious 
optimism.’’? In the Radiological Section, also, words 
of caution were spoken during the discussion on radia- 
tion therapy. Dr. Douglas Quick made the point 
that while in some malignant conditions radium could 
be employed with great advantage, in others it was 
only of value for the treatment of certain phases of 
the disease. Professor Ewing remarked on the fact 
that. some highly sensitive tumours disappeared 
quickly under radiation by direct killing of cancer 
cells; but there was a much larger group of resistant 
tumours which could not be cured by killing cancer 
cells, except in dangerous doses, and in these cases 
moderate repeated doses were safer and more eftica- 
cious; hence, it was important to decide, not only 
the group to which a particular tumour belonged, but 
also on what principle it should be treated. 

One thing about which all workers appear to be 
satisfied is that the most striking and permanently 
beneficial effects of radium are seen in rodent ulcer and 
cancer of the skin. But in regard to malignant disease 
generally the Commission states, as its considered 
opinion, that while radium ‘* holds out a good promise 
of beneficial results, and certainly of alleviation of 
suffering, it is at present a very dangerous weapon, 
and one which, unless used with the greatest skill, 
care, and precaution, may easily be productive of 
more harm than good.”’ 


THE TRAINING OF PUBLIC HEALTH 

WORKERS. 
Oxx of the most generally interesting of the Sections 
at the Winnipeg Meeting of the British Medical Asso- 
ciation was that of preventive medicine. The first 
day was devoted to a symposium, under the presidency 


of Dr. A. S. M. Macgregor, on the development of 


a well-trained public health personnel. A summary of 
the discussion was given in the Journal of September 
13th last (p. 431), and in this week’s issue we print 
some of the opening papers—a general introduction 
to the subject by Professor J. G. Fitzgerald of Toronto, 
and others’ by Dr. A. Grant Fleming of Montreal, Dr. 
D. T. Fraser of Toronto,, Dr. James Roberts of 
2British Medical Journal, September 13th, 1930, p. 428. 


3Ibid., September 20th, 1930, p. 475. 
“Ibid., September 27th, 1930, p. 528 
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TRAINING OF PUBLIC HEALTH WORKERS. 


THe 
[ MEDICAL 


Hamilton, Ontario, and Dr. F. C. Middleton of Regina. 
At the present time; when the development and 
organization of the public health services for wider 
purposes than mere sanitation or even personal, 
domestic, school, and industrial hygiene is under 
serious discussion, the consideration of the supply, 
education, and technical equipment of the personnel 
of these services is of peculiar importance. Though 
conditions vary in Great Britain and in Canada, the 
fundamental requirements in both countries are the 
same, and in these papers important facts are set 
forth, and important suggestions made, with regard 
to the suitable training of undergraduate medical 
students, of sanitary inspectors, of nurses, and of home 
visitors in this connexion. Sir Eustace Hill in his 
remarks, which were not embodied in a formal paper, 
dealt almost exclusively with the training of midwives, 
and Dr. J. W. Bone followed these up with a valuable 
statement on this matter. It is curious, indeed, that 
the subsequent discussion tended to confine itself to 
the question of midwives and a maternity service, 
which ave not touched upon in the opening papers. 
This was perhaps natural in view of the recent publica- 
tion of the reports of the departmental committees on 
maternal mortality and morbidity, and on the training 
of midwives. It is understood that these reports are 
now receiving the careful attention of the Government, 
and, as far as the education of the medical student 
is concerned, of the General Medical Council; and 
there will no doubt be further opportunity for comment 
in the early future. 
The really significant feature, of Dr. Grant Fleming’s 
paper on undergraduate medical training in public 
health is the underlying assumption that this train- 
ing is not to be directed to those who intend to 
become specialists in the public health services, but 
to ail medical students, on the principle that all 
medical practitioners, especially general practitioners, 
must be regarded as in intimate relation with, or 
even as actual members of, those services. That 
this should become the common assumption, and 
that practical application should be given to it both 
in Great Britain and in Canada, are perhaps the most 
urgent needs in public health matters to-day. Three 
things are necessary: that wide opportunities should 
be at once given for private practitioners to take 
responsible part in the work of public health depart- 
ments, and especially in that of council hospitals and 
clinics; that general practitioners should show them- 
selves increasingly willing to devote a portion of their 
time to such responsibilities and work; and that the 
education of the medical student should be so guided in 
the future that this will seem his natural duty, and 
become a commonplace among his activities. For this 
last purpose two things are required: that throughout 
the medical curriculum, in the teaching of each 
subject, its preventive aspects should be emphasized ; 
and that during his undergraduate course the student 
should be familiarized with the actual working and 
conditions of the various public health activities. 
The first of these two requirements has now become 
widely recognized and is being increasingly supplied. 
It is to the permeation of the whole teaching of 
medicine, by stress on the preventive aspect of 
medicine, as opposed to the establishment of ‘‘ pre- 
ventive medicine ’’ as a separate subject of the curri- 
culum, that attention is being directed. This is as 
it should be. Dr. Fleming in his paper admirably 
asserts this guiding principle, and draws attention 
also to a very important consideration connected there- 
with. ‘‘ Mental hygiene,’’.he says, “‘ is part of pre- 
ventive medicine. ‘The more closely the mental and 


physical problems are kept together, the better th 


student will come to understand that he must conside 
the whole individual, that every individual has 4 
physical and mental side, and that health can only 
be attained by a proper development of both; alg 
that the prevention of physical and mental diseases 
must be considered on the same basis.’ The othe 
requirement—that the medical student should Jp 
familiarized with the practical working of publi 
health services—has hitherto received quite inadequat, 
attention, though this defect is now being ‘remedia 
at a number of medical schools. - In this country the 
general tendency has been to give such special instrye. 
tion and establish such practical contacts late jp 
a student’s career, even, perhaps, only in the lay 
year thereof. In Canada, on the contrary, it woul 
seem that some provision is made for this, even in the 
first year of medical study, and that year by yeg 
thereafter there is provided increasing opportunity 
for familiarity with public health organization. Te 
relative advantages or disadvantages of these ty 
methods are well worthy of consideration. In any 
case it must be borne in mind that ‘‘ field visits mus 
be made worth while, or they are a waste of time, 
and minimize the importance of the subject unde 
consideration.”’ 
The status and the training of sanitary inspectors, ¢ 
public health nurses, and of health visitors—as 6 
other sociak workers—are matters of growing concem, 
The paper by Dr. Russell Roberts draws attention ty 
very real dangers in connexion with the office @ 
sanitary inspector. The importance of his position 
has scarcely received adequate recognition, though it 
this country the question whether he should be a 
official of the health department or of that of the 
engineer and surveyor, has not seriously been raised, 
There is general agreement that he most usefully 
belongs to the former. His technical training canned 


_be too thorough, and that of the other health worker’ 
-mentioned must, of course, be adequate. 
one danger, however, of which the tenor of thes 


There is 


papers gives some indication. Neither university 
training nor academic distinction or accomplishnient 
should be considered an essential condition in the 
training of these officers. Such training and distine 
tion are, of course, no disqualification, but the spheres 
of activity of these workers offer exactly those oppo 
tunities of service which should be freely open to 
men and women who, though of good education, have 
no aptitude for passing examinations or satisfying high 
scholastic tests, but who possess the qualities of 
character, the sympathetic insight and wisdom d 
judgement, which are the most valuable requisites fot 
usefulness and success in these branches of publis 
health work. 


a 


THE MILK INDUSTRY AND SCIENTIFIC RESEARCH. 
Mixx is still one of the most valuable foods of mankind, 
and the production of milk is one of the most important 
branches of agriculture. This industry has made greatét 
advances during the past decade than any other one cl 
nected with our food supplies. In the future, perhaps, 
the production and sale of milk will become one of tit 
public utility services, and, like water, gas, and electricity, 
will come under the control of municipal or other author 
ties. Meanwhile it may be recalled that investigations inta 
the production of milk have received the active support 
the Ministry of Agriculture, and that two institutes a 
engaged on its various problems—apart, of course, fr0it 
the numerous organizations concerned with the study @ 
milk and disease. The National Institute for Research il 
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MODIFICATION. OF INCOME TAX LAW: 


THe 


Dairying, the older of the two, was established in 1912 at 
Reading; its work has continually developed and extended 
since the war until the present time, when it covers a 
‘considerable area of ground, its activities comprising all 
questions relating to the production, handling, and distri- 
bution of milk and the manufacture of dairy products. In 
the annual report for 1929' Professor Stenhouse Williams 
describes in detail the work of the staff, and the future 
developments which are contemplated. The institute 
contains three main departments, in addition to an experi- 
mental dairy. The department of dairy husbandry is 
concerned with such diverse problems as manuring of 
pasture lands, milking machines, fat records, feeding of 
calves, and milk production. Another department investi- 
gates the many complex chemical problems associated with 
milk, while the bacteriological department conducts re- 
searches in connexion with the various organisms associated 
with milk and milk products. In Scotland the Hannah 
Dairy Research Institute,? which is under the directorship 
of Professor E, P. Cathcart, has been established to study 
milk problems. There is considerable activity in agri- 
cultural research in Scotland, and since the Development 
Commissioners considered that the milk industry presented 
problems which were beyond the resources of the Reading 
institute, the south-western part of Scotland, with its enor- 
mously important dairy industries, was selected as a 
suitable neighbourhood for the establishment of a second 
organization of the kind. The Hannah Institute is located 
near Ayr, in close association with the University of 
Glasgow. Its work is just commencing, but already re- 
searches have been started on the quality of the protein 
requirements of dairy cows, inheritance of milk yield, milk 
fever, tuberculosis, and the utilization of milk residues. 
Investigations into milk and milk production are not con- 
fined to the State-aided institutions, however, and many 
of the milk combines have established laboratories for 
hacteriological and chemical testing. The United Dairies, 
for example, have twenty-one such laboratories, the last 
of which was opened this summer at Willesden by Sir 
Andrew Balfour; reference was made in the Journal of 
June 21st (p. 1150) to this event and the value of the work 
undertaken. The public is being gradually educated to grasp 
the importance of clean milk and tubercle-free milk, and to 
recognize the importance of milk as an instrument in the 
spread of disease. It does not yet realize, however, that 
milk is one of the best and cheapest foods available— 
dhe United States are far ahead of us in this matter; nor 
does it appreciate the enormous loss of milk from faulty 
breeding, feeding, production, and lack of hygiene—a loss 
which it of course must bear in the form of increased 
price. The work being done by the two State-aided insti- 
tutes and by the private laboratories of the milk industry 
is assisting to decrease this loss, and so by increasing the 
supply to reduce the price. At the present moment the 
cliss of the population which most urgently requires a good 
milk is compelled by its high price to purchase a cheaper. 
and inferior grade. It may be hoped that the time will 
soon come when science and the farmer will abolish this 
anomaly, 


MODIFICATION OF INCOME TAX LAW. 
A minor change in income tax law brought about by the 
Finance Act of this year has not attracted general atten- 
tion, but it will affect a number of medical men sooner 
or later, Certain radical changes have been made in the 


' University of Reading. The National Institute for Research in 
eee. Annual Report, 1929. Reading: Charles Elsbury, Printer, 
ill Lane. 


* First Annual Report. The Hannah Dairy Research Institute. Annual 


Report for the year ending March 31st, 1930. Glasgow: John Thomlinson, 
Ld., 436, Dumbarton Road, Partick, Glasgow. 


assessment of professional profits affecting the years 1927-28 
onwards, and in particular altering the basis from the 
average profits of the three previous years to those of the 
previous year; in connexion with these changes new pro- 
cedure is laid down for dealing with a succession to a 
business or practice. Previously where A had transferred 
a practice to B the latter was liable to account for tax on 
the previous three years’ basis, unless he could show that 
his own earnings had fallen short from some specific cause 
since the change. That provision has been repealed, and 
in the case of such a transfer made after April 5th, 1928, 
A and B are dealt with as if the practice had ceased and 
then been restarted by B. The result is that A is charge- 
able for his last financial year (or the part up to the date 
of his withdrawal) on the amount of the profits of that 
period, and the Revenue has the option of revising the 
assessment of A’s penultimate year to bring it into accord 
with the amount of the profits of that year instead of the 
then previous year. B is chargeable for his first period 
to the next April 5th on the amount of his earnings for 
that period, and for the following two financial years has 
the option of paying on the usual statutory (previous 
year’s) basis or the amount of the earnings of those years 
respectively. It is obvious that cases may occur in which 


these legislative changes have substantially altered the 


position, not only as between the Revenue and A and B 
combined, but also as between the individuals A and B. 
Special provision, however, has been made for those cases— 
particularly common in the medical profession—which 
involve the transfer of a share only in a business or 
practice. Briefly, the individuals concerned are allowed 
to choose whether the partial change in proprietorship shall 


be ignored—and the previous year’s basis therefore con- 


tinued—-or whether the liability shall be dealt with on the 
basis that the former proprietors terminated and their 
successors restarted the practice. The statute requires the 
choice to be unanimous and, in the absence of any such 
notice, the change is ignored for the purpose of computing 
the gross assessment. If, therefore, A and B are in partner- 
ship, and C enters the firm, either in addition to or instead 
of one of the former partners, the previous year’s basis 
will still apply unless A, B, and C each notify the inspector 
of taxes that they require the practice to be dealt with as 
a new one, as from the date of C’s entry into the partner- 
ship. So far as an outgoing partner is concerned, his choice 
will depend on the amount of his earnings for the period 
of two years or less up to the date when his interest in 
the practice ceased, and, consequently, he can usually 
arrive at a decision as to which alternative will suit him 
best soon after that date. On the other hand, an in-coming 
partner is in a more difficult position. In his case the 
balance of advantage depends on future and not on past 
earnings, and, obviously, he will wish to defer his choice 
until he has had a reasonable opportunity of seeing how 
his profits are likely to work out in the new condition. 
This is precisely where the former statutory rules failed. 
They required the unanimous choice to be made “ within 
three months after the change took place,”’ which obviously 
allowed too little opportunity for the in-coming partner to 
arrive at a considered opinion and then arrange for the 
concurrence of the others concerned. This year’s Act has 
extended the period for giving the necessary notice to 
twelve months instead of the original three months, and 
now allows an in-coming partner a fair opportunity of 
weighing up the pros and cons of the situation and to take 
the necessary steps to obtain the application of the more 
favourable statutory rule. In the past the provision giving 
this choice has seldom been used; the new rule will give it 
further scope, and will convert what has hitherto been a 
theoretical right into one which may prove to have real 
practical value, 
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ANTHROPOLOGISTS AT THE WELLCOME MUSEUM. INTERNATIONAL SOCIETY OF ORTHOPAEDIC © 


A reception for the members of the Royal Anthropological 
‘Institute and other bodies interested particularly in African 
“yaces and culture was held at the Wellcome Historical 
Medical Museum on October 10th, Dr. Henry 8S. Wellcome, 
the museum’s founder and director, acting as host. After 
making a tour of the museum, which includes an exposi- 
tion of the healing arts as practised among primitive 
peoples, the visitors were addressed by Lord Lugard, 
formerly Governor-General of Nigeria, and now British 
‘member of the Permanent Mandates Commission of the 
League of Nations. The interest which had been shown in 
the welfare of subject races during the past few years, 
said Lord Lugard, was one of the most remarkable 
phenomena of the twentieth century, but in reality it had 
been growing ever since the abolition of the oversea slave 
trade. No doubt this interest was due in large measure 
‘to economic causes, the civilized nations recognizing their 
‘need of the products of the Tropics, but it had also a 
strong humanitarian motive. The coloured races had now 
become articulate, and were bound to become more so 
as their contact with civilization developed. It was very 
necessary to study how the impact of civilization on a 
primitive race might be made in an evolutionary rather 
than a revolutionary way. Second only to the immediate 
problem of India, to be the subject of some momentous 
decisions during the next few months, was the problem of 
imperial responsibility in the great continent of Africa. 
To attempt to impose British institutions upon African 
races resulted at best in an artificial veneer acceptable 
to, and understood by, only a comparatively small minority 
who had dissociated themselves from their people. In his 
own acquaintance with the lawless savage Lord Lugard 
had found that in fact tribal organization exercised an 
effective discipline, and created a strong patriotism for 
the local community and an unswerving loyalty to the 
chief. Tribalism had its own code of civil and criminal 
law, and had evolved among other things a system of land 
tenure. He emphasized the need for that first task of the 
anthropologist, the study of existing institutions among 
primitive peoples. To that end, Dr. Wellcome’s extremely 
interesting museum, illustrating the practice of medicine 
throughout the world from the earliest ages, makes a great 
contribution. Lord Lugard linked it with the ethnological 
museum in the Lateran Palace at Rome, which showed in 
contrast the earlier conditions of primitive savagery and 
the achievements of to-day, thanks to missionary effort 
on various lines, including educational and medical. Such 
collections conferred great benefits on both the white man 
and the black, and would assist in solving the problem of 
race relations in the future. Professor J. LL. Myres, 
president of the Royal Anthropological Institute, also 
expressed to Dr. Wellcome the feelings of gratitude with 
which anthropologists regarded one of the most stimulating 
museums in the country. It was a museum where the 
objects themselves were of extraordinary interest; but 
what gave them their peculiar value was that they were 
all eloquent in their selection, arrangement, and descrip- 
tion of the continuity and development of one of the 
noblest of applied sciences that mankind had at its dis- 
posal. Other speeches were made by Dr. C. S. Myers, 
director of the National Institute of Industrial Psychology, 
Dr. H. J. E. Peake, vice-president of the Royal Anthropo- 
logical Institute, and Mr. T. A. Joyce, deputy keeper of 
the department of ethnography in the British Museum. Dr. 
Wellcome, in a few sentences in reply, explained how, soon 
after he began collecting, the idea of assisting research 
workers and students took possession of his mind, and he 
gradually formed a museum which visualized, as a museum 


should do, within its particular sphere, the failures and _ 


mistakes as well as the successes of the past. 


SURGERY. 
Tue first congress of the International Society of Orth, 
paedic Surgery was held in Paris on October 2nd, 3rd, anf 
4th, under the presidency of Sir Robert Jones. On thy 
occasion of its foundation in October, 1829, it had beg 
decided that the society should have a limited membershj 
ten members only being allotted to the United State 
Great Britain, France, Germany, and Italy. At the oq, 
gress it was generally felt that the number of represents 
tives from certain of the smaller countries ought toh 
increased, but on the question of a large expansion of th, 
total membership there were sharp differences of opinig, 
It was eventually decided to authorize a modest increag 
in the quota from each country for the next congres 
which is to be held in London three years hence, yi 
Professor Nové-Josserand of Lyons as president, 
Murk Jansen of Leyden was elected vice-president, in adj. 
tion to the vice-presidents already holding office—Professop 
Gocht of Berlin and Professor Putti of Bologna. & the 
opening scientific session of the congress on October ji 
Sir Robert Jones gave his presidential address on “Ty 
domain of orthopaedic surgery.’ This was followed ly 
the chief subject for discussion—the treatment of om 


‘genital dislocation of the hip after the age of 15, th 


official reporters being Professor Kreuz of Berlin, Dr. 
Dickson of Kansas City (in the absence of Dr. F. Gaensla 
of Milwaukee), Mr. H. A. T. Fairbank of London, ani 
Professor Putti. Various members took part in tk 
succeeding discussion, all the five official languages of th 
society heing spoken. On the second day of the scienti 
proceedings, the subject was injuries of the wrist-join, 
introduced by Dr. Albert Mouchet of Paris and Dr. Mut 
Jansen. Operations were performed on two mornings 
Professor Ombrédanne and Dr. Mathieu. Sir Rober 
Jones presided at the official banquet on October 2nd # 
the Union Interalliée, and in the single speech of th 
evening exercised his inimitable charm on all, despite tly 
linguistic difficulties. 


INDUSTRIAL HEALTH RESEARCH BOARD. 

Tue tenth annual report of the Industrial Health Resear 
Board contains an account of the work done during 192! 
The first section discusses problems of general importane 
to industry; these include heating and ventilation, visia 
and lighting, sickness and absenteeism, and the physiolg 
and psychology of work. Under vision and _ lighting, tle 
importance, even to those people who possess normal visiol, 
of using special spectacles for very fine work, is furthe 
demonstrated. On the subject of accident causation, 
further evidence is adduced to prove that not only ar 
there certain workers who are prone to accident, but thi 
such may be detected by the use of psychological tests 
Progress is reported in the study of causes underlying t 
wide variations observed in sickness absenteeism, and th 
possibility of obtaining evidence of the incidence of sicknes 
in industry and the methods of recording it is bei 
investigated. In this connexion reference is made tos 
study of the incidence of nervous symptoms among workers 
in various occupations, An extensive survey of the physigit 
of men engaged in different industrial occupations is pl 
gressing, and a bibliography of the literature on effects 
posture is being prepared. Under the heading of psyelt 
logy of work, an account is given of studies on the effets 
of monotony and repetition, which are being conduetel 
under actual factory conditions. The second section 
the report describes work that has been done on spetii 
problems submitted by Government departments and indi 
trial associations, including inquiries into sickness alll 
printers and card-room operatives, the causes of absenteeisll 


Stationery Office. 1920. 6d. net | 
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among coal miners, and the effects of pit-head baths. 
{he report on sickness among printers brings out the 


special liability to illness (including tuberculosis) of com- 


sitors in early life and their comparative immunity 
from illness later, as contrasted with machine printers, 
warehousemen, and cutters, and leads to the suggestion of 
instituting medical standards of fitness for the recruitment 
of compositors, and the possibility of further light being 
thrown on the tuberculosis rates of machine printers by 
obtaining “‘ working life histories.’”” When the possible 
earnings of coal-face workers in the collieries investigated 
fell 32 per cent., the time lost from voluntary absenteeism 
fell to one-half, and that from sickness to three-fourths. 
An association was found at some collieries between the 
introduction of pit-head baths and a decline in the time 
lost from sickness. The third section gives a short account 
of research work in experimental industrial psycliology 
which has been carried out in various universities, in 
order to determine the extent to which acquired skill is 
transferred from training in an industrial process to the 
performance of operations which are simple components 
of ‘that process, the relative effects of concentrated and 
distributed practice, and the effects of variety and uni- 
formity in work. In its final paragraph the Board appeals 
for wider interest in its work, and for the more widespread 
adoption by industry of those definite conclusions—offering 
well-ascertained benefits to operatives—which have emerged 
from it. 


TONSILLAR DISEASE AND RHEUMATISM. 
Tuere is abundant justification on clinical grounds for the 
inclusion of acute tonsillitis in the rheumatic series. Not 
uncommonly, indeed, it is the first event in the develop- 
ment of a group of symptoms which would be universally 
recognized as acute rheumatism. Naturally, therefore, 
inquiries into the etiology of rheumatism have included a 
survey of the possibilities of tonsillar infection, and of the 
prophylactic value in this respect of removal of the tonsils. 
On the latter point there are differences of opinion. Hence 
there is a special measure of interest in an observation 


recorded by Dr. Dan McKenzie in an address recently. 


delivered to the Laryngological Section of the Royal 
Society of Medicine. The main object of the contribution 
was to discuss the circumstances in which, with advantage, 
the tonsils can be gradually destroyed by diathermy; and 
incidentally Dr. McKenzie remarks that ‘‘ in rheumatism 
from tonsil infection improvement in symptoms is often 
observed after the first application of the diathermy,” 
and. he suggests that this improvement is. due to the 
sterilizing influence of the application on the infected 
tonsillar areas. It is to be hoped that further observations 
on this point will be recorded. 


CLIO MEDICA. . 

Unper this title Professor E. B. Krumbhaar of Phila- 
delphia is editing, and Paul Hoeber of New York is publish- 
ing, a series of primers on the history of medicine, which 
might well be placed on the English market. The series 
consists of handy little volumes of less than a hundred 
pages each, and they are written to introduce medical 
men and others to the way in which medicine has become 
what it now is. ‘The first volume to be issued was on the 
beginnings of medicine in Egypt and Assyria, by Mr. 
Warren B. Dawson; the second, by Sir D’Arcy Power, 
dealt with medicine in the British Isles; and the third, by 
Sir Humphry Rolleston, treats of internal medicine, a 


term commonly used in other countries for what we call 


physic. Each volume can easily be read in the course of 


«a short railway journey, and each should whet the appetite 
~ for more. Sir D’Arcy Power concerns himself chiefly with 


the corporate bodies and the methods by which the medical 
student has been educated, and he adds a bibliography 
for the benefit of those who wish to go more deeply into 
the subject. Sir Humphry Rolleston covers the whole 


ground of medicine, from the difficult story of the begin- — 
nings to the latest discoveries of the present day. All is . 


presented in an orderly fashion and so clearly that it makes 
pleasant reading even for a layman, whilst to the pro- 
fessional man it is the unfolding of a remarkable panorama. 
It is, indeed, only a Pisgah sight, but it should stimulate 
the growing interest in medical history, which, as the 
recent congress at Rome shows, is one of the features of 
the present age throughout the world. 


Tue Bradshaw Lecture will be given before the Royal 
College of Physicians of London on Tuesday, November 4th, 
by Dr. W. E. Hume; the subject is paroxysmal tachy- 
cardia. The Mitchell Banks Lecture, on indications for 
treatment in pulmonary’ tuberculosis, will be given by 
Dr. L. S. T. Burrell, on Thursday, November 13th. The 
lectures will be delivered at the College, Pall Mall East, 
S.W., at 5 p.m. Members of the medical profession will 
be admitted on presentation of card. 


At a meeting of the Central Midwives Board for England 
and Wales, held on October 2nd, Dr. John S. Fairbairn, 
consulting obstetric physician and gynaecologist to St. 
Thomas’s Hospital, was elected chairman in place of the 
Jate Sir Francis Champneys. 


BRITISH EMPIRE CANCER CAMPAIGN. 


In the absence of Lord Reading, Sir Cuartes Gorpon-Wartson 


presided at the quarterly meeting of the Grand Council of 
the British Empire Cancer Campaign, held on October 13th 
at the new offices at 12, Grosvenor Crescent, Hyde Park 
Corner, S.W. ‘ 

On the recommendation of the Scientific Advisory Committee 
a further grant of £150 was made to Dr. J. C. Mottram, 
pathologist at the Radium Institute, London; £300 to Mrs. 
E. K. Dawson, M.B., Ch.B., of Edinburgh, for the continuance 
of investigations into mammary cancer; and £250 to Mr. 
E. Nevill Willmer at the Physiological Laboratory, Cambridge 
University. 

An application for affiliation from the Natal Radium and 
Anti-Cancer Fund, South Africa, was acceded to, thus com- 
pleting the representation of the British Empire Cancer Cam- 
paign, either by way of branches or affiliated bodies, in every 
one of the British Dominions. It was also reported that, 
owing to the success attained by the Nottinghamshire Council 
of the Campaign, its work was being extended by associating 
with the counties of Derby, Lincoln, Leicester, and Rutland, 
thus forming the East Midland Council, and that the Duke 
of Portland had agreed to act as president of this new combined 
council, 

A report was received from the executive committee that 
the informal conference between the members of the scientific 
committees of the Campaign and other cancer research workers 
would take place before the end of the year, in order to take 
stock of the progress effected and to discuss further general 
lines of research into the cancer problem. 

The Grand Council was informed that the popular book 
entitled The Truth about Cancer had been finally approved 
by all the technical committees, and will be published by the 
firm of John Murray at 2s. 6d. a copy. The Finance Com- 
mittee reported that the Campaign had received an intimation 
that a legacy of over £20,000 would become available shortly 
for its research into the causes and cure of cancer. 


Tue date of Mr. Justice McCardie’s Maudsley Lecture was 
incorrectly given in our last issue. It will be delivered before 
the Royal Medico-Psychological Association in the Great Hall 
of the British Medical Association House, Tavistock Square, 
on Thursday, November 20th, at 3 o’clock. 
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REPORTS BY TRUST AND COMMISSION. 

Tux first annual reports of the National Radium Trust 
and the Radium Commission were published together last 
week as a Blue Book.! Both bodies were established by 
Royal Charter on July 2&h, 1929. The main functions 
of the Trust are to take charge of the funds raised by 
public subscription and voted by Parliament for the pro- 
vision of radium, and to arrange for the purchase of 
radium therewith. The Commission’s duty is to make 
arrangements for the proper custody, equitable distribu- 
tion, and full use of the radium purchased by the Trust. 
While the Trust’s first report deals with the purchase of 
radium up to March 3lst, 1930 (which is the period 
covered by the accounts audited in the form prescribed 
by the Treasury), the Commission’s report extends over 
a period ending August 31st, 1930. 


Nationat Rapium Trust. 

Within a few days of their appointment the trustees met 
to consider what steps should be taken to begin the 
purchase of radium with the money at their disposal— 
namely, £100,000 or more from the Times appeal 
(being part of the Thank-offering Fund for the King’s 
recovery), and £100,000 voted by Parliament. After 
weighing all relevant considerations—price, guarantees as 
to quality, the practicability of early delivery, and the 
filling of the radium in containers—the Trust entered into 
an agreement with the Union Miniere du Haut Katanga 
for the purchase of 10 grams of radium at 50 dollars 
(U.S.A.) a milligram, payable at the current rate of 
exchange on the day of delivery; this has worked out on 
the average at about £10 5s. a milligram. The Trust was 
able to obtain these preferential terms (considerably below 
the current market price) in consideration of the fact that 
it was purchasing radium for the formation of a central 
national stock. It was agreed that the National Physical 
Laboratory’s certificate of measurement should be accepted 
as determining the quantity of radium delivered. Under 
the same agreement the Union Miniere placed at the dis- 
posal of the Trust a ‘‘ bomb ”’ of approximately 4 grams 
of radium, on loan free of charge, for three months, with 
the option to purchase at the end of that period at the 
rate of 50 dollars a milligram; this option was exercised in 
February. A small quantity of Cornish radium (186.5 mg.) 
was also bought, for £1,920. On the recommendation .of 
the Radium Commission, steps were taken later to buy 
3 grams of radium for the preparation of radon emanation. 
By the end of March, 9.215 grams of radium were in hand, 
5 grams had been ordered, and the purchase of 3 grams 
was under negotiation. 

The Trust decided not to undertake to purchase for indi- 
vidual institutions until further progress had been made 
with the purchase of the radium required for the central 
stock. Having regard to the terms of the original appeal 
in the Times, the Trust considered that the money in its 
hands must be devoted to the purchase of radium with as 
little delay as possible for the alleviation of sickness, and 
that no part ought to be devoted to enterprises mainly 
directed to the exploitation of possible new sources of 
supply. 

Work or THE Rapium Commission, 

As set out in the Charter of Incorporation, the duties 
of the Radium Commission are: 

** (a) To make arrangements for the proper custody, equitable 
distribution, and full use of the radium which may from time 
to time be the property of the Trust with the object of pro- 
moting the treatment of the sick throughout Great Britain and 
the advancement of knowledge of the best methods of rendering 
sueh treatment and of securing due economy in the use of radium 
for the purposes of such treatment ; 

“* (b) to consider proposals submitted to them for the use of the 
radium for the said purposes and to make such arrangements 
for the supply on loan of the radium or any. preparation thereof 


1Cmd. 2678. II.M. Stationery Office. 1930. 1s. 3d. net. 


as are necessary to enable any proposals which they may approve 
to be put into operation; 

“(c) to collaborate with the Department of Scientific ang 
Industrial Research on such terms as regards the repayment 
of any costs incurred by that Department as the Treasury may 
approve in securing arrangements (i) for the custody of so much 
of the radium as may from time to time not be on loan; (ii) for 
the preparation of the radium in a suitable form before its 
issue on loan and for the subsequent recovery of the radium 
from the form in which it has been prepared.” 


The composition of the Radium Commission and of the 
Trust was stated fully in the British Medical Journal 
of August 17th, 1929 (p. 317). The Commissioners, eleven 
in number, with Viscount Lee of Fareham as chairman, 
and Mr. Comyns Berkeley as vice-chairman, met first on 
September 26th, 1929, and by the end of August, 1930, 
twenty full meetings had been held, besides numerous 
meetings of subcommittees and conferences with other 
bodies. 


Lines of Policy. 

The general policy of the Commission was outlined in 
our issue of October 5th, 1929 (p. 636), and official cm. 
munications on the present position of the radium problem 
and on the work of the Commission and its policy appeared 
on November 16th, 1929 (p. 911), and April 12th, 10% 
(p. 714). The main task to which the Commission addressed 
itself was that of framing and creating a national organiza- 
tion which should serve, so far as practicable, the needs 
of Great Britain. Its primary objectives were held to be: 
(a) ‘‘ treatment of the sick,’’ as prescribed by the Royal 
Charter, and (b) evaluation of radium in the treatment 
of cancer as determined by results over a period of years. 


“To carry out this task in the most effective, safe, and 
economic manner it was considered imperative that a_ policy 
of concentration of radium, as against dissemination, should be 
adopted and pursued. It was therefore decided that the dis- 
tribution of national radium should be restricted to places 
possessing a university with a medical school and complete 
clinical courses, and that only one hospital—nominated by the 
medical faculty of the local university, and approved by. the 
Commission—should be recognized as the national radium centre 
for the area concerned. In this way only was it thought 
practicable for the Commission to retain any effective control 
over the distribution and use of the radium committed te 
its charge, and experience so far has shown that these initial 
and basic decisions have been justified by results. 

“ Proceeding on these lines, the following geographical distzi- 
bntion of radium at the selected national centres was approved : 
England (7 centres)—Birmingham, Bristol, Leeds, Liverpool, 
Manchester, Newcastle-on-Tyne, Sheffield. Scotland (4 centres) 
——— Dundee, Edinburgh, Glasgow. Wales (1 centre} 
—Cardiff. 

“Jt was concurrently decided to treat London as a separate 
and special case, and to combine a centre for treatment there 
with a national post-graduate school of radiotherapy for the 
service of the whole country.” 


Immediately after the declaration of this policy negotia- 
tions were opened with university authorities in all the 
selected areas. In every case the Commission’s proposals 
met with a cordial response, and deputations from the 
medical faculties concerned were received at the Com- 
mission’s offices (5, Adelphi Terrace, W.C.2). In this way 
many local difficulties or doubts were resolved, and the 
procedure was settled in detail for organizing the national 
centres on a uniform basis with due regard’ to local 
circumstances. These preliminaries over, the Commission 
entered into a formal agreement with each centre specify- 
ing the conditions under which the national radium allo- 
cated was to be loaned and utilized. By the end of 
August some 18 grams of radium had been provisionally 
allocated to national centres. Progress in the organization 
of these centres has varied much; a summary of the present 
stage of their development is printed as an appendix to 
the report. It is hoped that all the radium. allocated 
will be in full clinical use by the end of this year. 


Post-Graduate School of Radiotherapy 

In the Commission’s view the Be for a tare number 
of practitioners, fully qualified to practise radiotherapy, 
is at least as urgent as. an increased stock of radium; 
and it has been much impressed by the lack of adequate- 
facilities for the teaching of this’ all-important subject. 
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One of its first preoccupations, therefore, was the creation 
of a central National Post-Graduate School of Radio- 
therapy, and it was decided that this could most appro- 
priately be established in London. It soon became 
apparent, however, that the scale, equipment, and opeéra- 
tion of an adequate centre would be beyond the resources 
of any existing teaching hospital, while, on the other 
hand, it was felt to be undesirable that the new school 
should have to wait for the establishment of the projected 
British Post-Graduate Hospital and Medical School at 
Shepherd’s Bush or become absorbed in it. 

As already indicated in these columns? the Commission 
decided that the best solution of this problem would be 
the co-operation and (if practicable) the amalgamation of 
two existing institutions—the Mount Vernon Hospital at 
Northwood, Middlesex, and the Radium Institute in 
Portland Place, London. As a first step the authorities 
of the two institutions were invited to attend a joint 
conference in February, 1930, and, after two formal meet- 
ings, the general scheme drawn up by the Commission was 
agreed to in principle. Under this arrangement, the main 
clinical and pathological work of the joint institution will 
be carried out at Mount Vernon, while the diagnostic and 
out-patient department, with a proportion of the surface 
therapy work, will be centred at the Radium Institute, 
which will also become the Commission’s principal centre 
for the supply of radon (radium emanation). The total 
amount of national radium allocated to the joint centre 
will be: Mount Vernon Hospital, 3 grams (for clinical 
work); Radium Institute, 1 gram (for radon). This will be 
in addition to the existing supplies of the two institutions. 
The post-graduate school is being formally inaugurated 
this month, and a comprehensive course of instruction 
has already been approved and advertised. 


Uniform Case Records. 

Tt has been the Commission’s aim from the first to 
maintain harmonious relations with other important bodies 
interested in the medical uses of radium—namely, the 
Medical Research Council, King Edward’s Hospital Fund 
for London, and the British Empire Cancer Campaign. 
With this object in view a joint conference was held in 
December last, followed by frequent consultations and 
correspondence. A valuable outcome of this co-operation 
has been the approval and adoption of uniform case records 
for clinical use, ‘‘ which constitute a first and essential 
step in the compilation of national statistics of radio- 
therapy.”? The forms for entering full particulars of 
cases, including regional charts and follow-up sheets, are 
reproduced in an appendix to the Commission’s report. 


The Westminster ‘“‘ Bomb.”’ 

- The 4-gram ‘‘ bomb ”’ originally held on loan, and later 
purchased outright, was acquired in order to enable the 
Commission to try out the method of ‘ distance radium 
therapy ’’ or ‘‘ mass irradiation,’’ which has been practised 
for some time past in other countries with undetermined 
results, and which, if proved successful, might in many 
cases obviate the need for surgical intervention. The 
Westminster Hospital, chosen by the Commission to under- 
take this work, had had previous experience with a smaller 
l-gram bomb, but the larger apparatus involved new 
problems of technique, and while it has been continuously 
in use for the treatment of patients night and day since 
November, 1929, under the control of a highly experienced 
team, many problems still remain to be solved. As at 
present advised, the Commission is of opinion that the 
experience so far gained is not ‘sufficiently encouraging to 
justify the acquisition of any more large bombs at the 
present time. 


General Conclusion—Judgement Deferred. 

In conclusion, the Commission insists once again that 
great caution is necessary in estimating the value and 
efficacy of radium in the treatment of malignant disease, 
and it cannot too strongly deprecate the creation of false 
hopes by means of sensational, or even optimistic, 
statements. 


British Medical Journal, June 28th, 1930, p. 1185. 


** As a result of world experience, extending now over many 
years, the best that can be said is that some results, under 
certain conditions, are very satisfactory; that others, for no 
clearly established reasons, are less so, and that in a consider- 
able proportion of cases the results are either inconclusive or 
definitely disappointing. This does not justify a pessimistic 
outlook, as many problems which yet remain unsolved may 
yield to experience and research. But time is an essential 
condition of success, and it can only be after several years of 
pioneer work that there can be a sufficient supply of statistical 
and scientific data to enable positive conclusions to be reached 
and published to the world. 

‘““The Commission has therefore made it its first duty to 
organize a concentrated and controlled national radium service, 
with a definite and co-ordinated programme, which will be 
carried out at selected centres under the supervision of 
recognized experts, and of which the progress and results will 
be recorded on a uniform system. By this means the ‘ treat- 
ment of the sick,’ which is enjoined in the Royal Charter, will 
proceed pari passu with the ‘ advancement of knowledge of the 
best methods ’ of radium therapy, whilst ‘due economy ’ will 
be secured in the utilization of the limited stock of national 
radium. 

‘‘ Finally, the Commission feels bound to repeat its warning, 
that radium is not yet established as a ‘cure’ for cancer ; 
that whilst it holds out a good promise of beneficial results, 
and certainly of alleviation of suffering, it is at present a very 
dangerous weapon and one which unless used with the greatest 
skill, care, and precaution may easily be productive of more 
harm than good. This is the Commission’s considered opinion, 
as the result of its first year’s work, but at least five years 
of further experience and co-ordinated research will probably 
be required before any final verdict can be anticipated.” 


THE MINISTER OF HEALTH’S DEPARTMENTAL 
REVIEW. 


Forecast oF A Nationa MATERNITY SERVICE. 
At the annual conference of the Labour Party, held at 
Llandudno during the week beginning October 6th, 
Mr. Artuur GrEeENwoop, the Minister of Health, gave a 
review of departmental legislation. He said that although 
boards of guardians had disappeared, the old Poor Law 
remained on the Statute Book. What could be done by 
administration towards the production of a new Poor Law 
code in harmony with the spirit of the moment was being 
done by his department. The breaking up of the Poor 
Law had often been spoken of; the Local Government Act 
did not break up the Poor Law, but it began to create 
conditions under which the Poor Law could be broken up, 
and he hoped that local authorities would pursue, as far as 


' they could, the policy of breaking up the Poor Law into its 


component parts. He had tried to do this in connexion 
with the Mental Treatment Act, a measure misunderstood 
by many of his friends, but which he considered to be a 
great new charter in the treatment of mental disease. 

Dealing with slum clearance, the Minister said that he 
attached great importance to a provision in the Housing 
Act, 1930, which required local authorities to look ahead 
for five years, and to submit a programme for the scrutiny 
of the Minister. The results of slum clearance schemes up 
to now had been small, but the new Housing Act provided 
a code which would enable every bad house in the land 
to be swept away, and to ensure reasonably decent hous- 
ing conditions everywhere. Slum clearance, he added, 
was not half as expensive as the load of disease which 
bad housing created. 

Mr. Greenwood then turned to the problem of maternal 
mortality, which, he said, was very much in his mind. It 
was a tragic thing that maternity should be the deadliest 
of callings, that every year three thousand mothers should 


-die in the performance of the greatest of all tasks and 


responsibilities. More than half—60 per cent., in fact—of 
maternal deaths were preventable. Moreover, the condi- 
tions which led to the deaths of the three thousand might 
leave their mark for life upon many of the 700,000 who 
survived. The problem was a baffling one, and so far from 
the maternity death rate declining, it had actually been 
increasing. ‘‘ It is not going to be an easy job to tackle. 
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The situation is due to many causes. I am going to say 
to the local authorities—and I shall do it very soon— 
‘Parliament has placed in your hands, in the public 
health responsibilities which you bear, opportunities for 
dealing with this problem.’ 1 hope local authorities will 
do all they can within their power to make the necessary 
provision for ante-natal treatment, for maternity hospitals, 
and for post-natal treatment. We have, however, to go 
further than that. I think we have to evolve a national 
maternity service. ‘We mean to do that.” Immediately 
the party conference was over the Government would 
begin negotiations with all the people concerned in the 
problem. If the problem was to be dealt with effectively, 
every form of health provision and health service must be 
mobilized. Local authorities must be consulted, also the 
approved societies and the medical profession, with a view 
to framing a comprehensive scheme which, combined with 
the activities of the local authorities, would ensure that no 
mother should unnecessarily die. 


On the day Mr. Greenwood was speaking at Llandudno, 
the National Association of Insurance Committces (whose 
doings are recorded in the Supplement this week) met in 
London and had before it a motion in the name of 
Cheshire Insurance Committee heartily welcoming the 
interim report of the Departmental Committee on 
Maternal Mortality and Morbidity, and supporting the 
recommendations therein set out, also urging upon the 
Minister the necessity of taking immediate steps to give 
effect to them. The resolution further contended that in 
so far as any scheme of maternity service might relate to 
insured women and the uninsured wives of insured men, 
such scheme should be administered by and through insur- 
ance committees as an extension of medical benefit. 
Another proposal in the same resolution was that the 
Minister be requested to prepare a short statement of 
information and instruction on matters affecting maternity 
for distribution by registrars of marriages to all newly 
married women. The Insurance Committees’ Conference 
followed its usual course, with important resolutions, and 
referred the whole matter to its executive council for 
consideration. 


MOTOR CARS FOR 1931. 


THE OLYMPIA SHOW. 
[From ovr | 
(Continued from page 624.) 
A yrar ago it was thought that the prices of cars had 
reached their lowest point, and that, having regard to 
the costs of material and labour, it would be impossible to 
produce them more cheaply. Whether it be that the im- 
possible has become a possibility, or whether the various 
makers are looking for a bigger output to recoup them, 
one of the most cutstanding features of the annual Motor 
Show, which opened on October 16th, is the general all- 
round reduction in prices. While to-day all cars, generally 
speaking, may be relied upon to give satisfactory service, 
the need for reliable running is of prime importance to 
doctors, inasmuch as their means of conveyance has to 
be available all the year round and in all weathers. More- 
over, the daily use of cars renders it necessary that not 
only must the mechanical portions of the vehicle be equal 
to the task, but that the paintwork and upholstery shall 
be of a durable, appearance-retaining character. Hence, 
it may be suggested that lowness of first cost ought not 
to play too important a part in a doctor’s choice of car, and 
that a slightly dearer vehicle may be cheaper in the 
long run. 
Fowr-cylinder Cars still Popular. 

Last week reference was briefly made to the continued 
popularity of four-cylinder cars. As a matter of fact, both 
the recent Paris Motor Show and the present exhibition 
show that those who a year or two ago were mournfully 
sounding the dirge of four-cylinder vehicles were a little 
too previous. On the other hand, the position to-day 
is that not only are there still makers confining their 
output to cars with four-cylinder engines, but there are 
others who, after having ceased their manufacture for 


a time, have re-added this type to their programme. For 
the motorist of limited means there is no doubt that four. 
cylinder cars are not only economical in first cost and 
maintenance, but are capable of rendering useful ‘service, 
At the same time, it is impossible to deny that the six. 
cylinder vehicle has a greater smoothness of running and 
an undefinable charm about it that gives it a strong appeal 
to appreciative motorists. Indeed, it may be said that 
“sixes’’ are likely to form the most popular type of 
automobile during the coming year, although in the case 
of cars costing from about £360 upwards vehicles with 
eight-cylinder engines are being more widely offered 
and used. 
A Technical Survey. 

Remembering that motor engineering Is no longer a 
young industry, motor users are beginning to take it for 
granted that all cars will give efficient and reliable service 
and that the various components, from the engine to the 
back axle, have been both carefully designed and con 
structed to that end. At the same time, there are stijj 
large numbers of motorists who take an interest in the 
progress of engine design and mechanical details. Por 
such of our readers who fall into this category it may 
be of interest to review briefly the tendency of th 
times. Apart from “ the battle of the cylinders,” already 
alluded to, it is noted that honours continue to be divided 
fairly equally between engineswith overhead and those with 
side valves, and that detachable cylinder heads, to facilitate 
decarbonizing, are now adopted almost universally. Car- 
burettors are being more generally fitted with air cleaners, 
and, in some instances, a small pump is now being used 
to supply the fuel to the float-chamber. for ‘ignition 
purposes the coil and battery system continues steadily to 
replace the magneto formerly employed, the necessary 
current being supplied by the 6 or 12-volt starting and 
lighting battery provided on all cars. Although the Writer 
has still a preference for the magneto, it may be safely 
presumed that manufacturers would not, in increasing 
numbers, adopt a ‘system of ignition other than one which, 
given the necessary modicum of attention, may be expected 
to function correctly and regularly. It is apparent, too, 
that battery makers are now turning out more satisfactory 
accumulators. Close supervision, however, is still required, 
so that motorists generally will be well advised to have 
their batteries occasionally examined by experts who will 
see that the cells are kept ‘‘ topped up ”’ and the terminals 
clear of corrosion. Such attention is especially necessary 
with doctors’ cars, owing to the fact that they have, in the 
course of the day’s round, tobe started and stopped more 
frequently than ordinary touring cars, with a consequent 
greater load on the battery. 


Improvements in Change-speed Gears. 

Unit construction of engine and gearbox continues the 
order of the day, as also do clutches of the plate or dise 
type. Three-speed gearboxes are mainly used on the smaller 
cars, although on some of these, as on the majority of 
the bigger vehicles, four-speed gearboxes are now being 
provided. A good deal of attention has in recent years 
been devoted to the production of quieter change-speed 
gears, with the result that to-day one hears much of fout 
speed, silent third boxes, for which it is claimed that the 
third speed is as quiet in operation as the top direct 
drive. As for the control of gearboxes, it will be found 
that the centrally located lever is steadily replacing the 
side change. The ordinary hand-controlled sliding-pinion 
form of gearbox is still mainly employed; it may be men 
tioned, however, that the mechanically controlled or ‘self 
changing ”’ gearbox, introduced two years ago by the 
Armstrong-Siddeley Company as an optional extra, has 
apparently not only proved satisfactory in practice, but 
is meeting with users’ approval, for it is now being fitted 
on all the different models of cars produced by the company 
mentioned. The only other departure of ‘note in com 
nexion with clutches and gearboxes is the “ fluid flywheel” 
and semi-automatic change-speed gear, which has been 
adopted on the Daimler cars. Two or three years ago & 
good deal of interest was shown in the proposal to inelude 
a free-wheel in the transmission system of cars, to enable’ 


them to run very much in the same wav as a bievee. 


Although there is one make of American car-in the shot 
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fitted with a free-wheeling device, _which is claimed to 
assist materially in quiet gear changing, the idea does not 
appear to have found favour with British manufacturers. 

Four-wheel brakes are, of course, found nowadays on 
practically all cars. In the lower-priced vehicles these con- 
tinue to be operated directly by means of rods and levers, 
but on cars costing £200 and over there is an increasing 
tendency to employ servo-operated brakes. Shock absorbers 
are to-day provided in connexion with the springs of 
motor vehicles, another tendency of the times being an 
increasing popularity of wire wheels, although it may be 
noted that, to improve their appearance, large central hub- 
plates are now being fitted. 


Servicing Station Facilities. 

Although among the ranks of motorists there are still 
large numbers of owners who prefer to look after the oiling 
and greasing of their cars themselves—to facilitate which 
many manufacturers have either adopted what is known as 
‘‘gne-shot”’ lubrication, or have arranged the various lubri- 
cators in one or more convenient groups—the tendency 
of the day is to entrust this work to service stations, which 
continue to spring up in all districts, and where such tasks 
as oil and grease replenishing, piston and cylinder-head 
decarbonization, the grinding-in of valves, tyre inflation, 
etc., can be effected, both correctly and promptly, and at 
moderate charges, by experts in such work. So impertant 
a branch of the motor industry has car maintenance and 
servicing become that for the first time the Olympia 
Show embraces a special section devoted to equipment for 
garages and service stations. If the medical motorist has 
time to visit this part of the exhibition he will, in all 
probability, be amazed at the wonderful variety of devices 
that are now available to facilitate car servicing and 
“valeting work. 


The Popularity of Saloon Cars. ; 
Of ntetor body types the saloon form remains easily th 
most popular, offering as it dees comfortable accommo- 
dation for at least four persons, while as a touring 
machine for two people it possesses the advantage of 
enabling luggage to be carried with a minimum of trouble. 
A type of body that would seem to be meeting with grow- 
ing approval among those medical men who prefer to drive 
themselves is the coupé with dickey-seat ‘‘ boot’? at the 
rear, of which many elegant examples are to be seen. As 
mentioned last week, sliding or folding sunshine roofs are 
now being provided by most manufacturers, and though 
still an extra in many cases, in some instances they are 
now being furnished without additional charge. One notes, 
too, that unsplinterable glass for wind-screens and windows 
is now being widely fitted, there being to-day few cars 
in which this safety provision does not figure in the specifi- 
cation. Although the fabric body is still to be found en 
many of the stands, it has only met with a limited degree 
of popularity. What is known as the coach-built saloon 
is the more prevalent type, this having a wood framing, 
with thin sheet metal exterior panelling. The internal 
finish of cars continues to be improved, and not only are 
the seats well upholstered, but many conveniences for both 
drivers and passengers are being provided. Many old- 
established makes of cars continue to appear in a modern 
garb, the enhanced appearance being due to the adoption 
of more attractive radiator shapes. ‘The old form of nickel- 
plated exterior bright parts of cars which, to keep clean, 
called for the expenditure of much time and labour, has 
given way to the modern chromium plating. The latter, 
however, has a new rival in fittings of stainless, untarnish- 
able steel, which some makers have adopted. 


Cars for Medical Men, 

As has already been indicated, if there is any particular 
note about the 1930 show it is the great effort now being 
made by car manufacturers, not merely to improve their 
productions, but to offer them at prices which a few years 
ago would have been regarded as practically impossible. 
Thus the motor car is brought within reach of a much 
wider circle of possible buyers. As hitherto, it is not easy 
to single out any particular class of car as being specially 
suitable for doctors’ use. There are those who will find. 
one of the ‘babies’? amply meet their requirements. 
Others will require more roomy vehicles, and still others, 


notably those whose practice lies in hilly districts, will 
need a more powerful vehicle. For these there is avail- 
able a very wide choice of four- and six-cylinder vehicles, 
the ‘sixes’? being now. offered at prices ranging from 
£199 upwards, with quite a number of productions of about 
16-h.p., under £300. 

‘‘ Baby ”’ cars—infantile in appearance but not in per- 
formance—continue one of the outstanding features of the 
show, and it is interesting to notice how their fame is 
spreading abroad, the pioneer of the type, the ‘‘ Austin 
Seven,’’ being now manufactured under licence in France, 
Germany, and the United States. The class is steadily 
growing in size, for in addition to the Austin there is now 
the Morris Minor, the Singer Junior, the Triumph Super- 
Seven, and an interesting newcomer, the Swift ‘‘ Cadet.’ 
Hitherto the ‘‘ baby ”’ cars have been limited to engines 
with four cylinders, but one of the features of the year 
is the appearance of the Wolseley ‘‘ Hornet’’ and the 
Triumph ‘ Scorpion,’? both of which have six-cylinder 
engines. 

The Armstrong-Siddeley and Austin Cars. 

The Armstrong-Siddeley Company, which is continuing 
to concentrate on fcur models of six-cylinder cars—12-h.p., 
15-h.p., 20-h.p., and 30-h.p.—have not only been able to 
introduce many improvements but also to reduce prices. 
On all models safety glass wind-screens with twin wipers are 
being fitted, as also finger-tip controlled dip and switch 
lamps and ‘stop’ tail lamp. The 12-h.p. Armstrong- 
Siddeley, which was one of the pioneers of the modern 
light “ six,’’ is now available at £270, or £25 less than 
last year, while at the 1930 price it can be fitted with the 
self-changing three-speed gear, which has proved so suc- 
cessful on the higher-priced models to which it has hitherto 
only been applied. The 15-h.p. model, which is made in 
both short and long chassis forms, and with either three 
or four speeds, has an improved engine, and, like the 
20-h.p. and the 30-h.p. cars, is equipped with the automatic 
change-speed mechanism. The frame has been lowered, 
while another interesting detail, also found on the two 
larger models, is a central system of chassis lubrication. 

It is a tribute to the satisfaction given to users of their 
cars that the Austin Motor Company, Ltd., has found it 
unnecessary to depart from the range on which they have 
concentrated for several years past—namely, 7-h.p. and 
12-h.p. four-cylinder and 16-h.p. and 20-h.p. six-cylinder. 
The Austin Company introduces improvements as and when 
they are found possible, and not merely at show-time. The 
cars to be seen at Olympia this week, however, embody 
several changes from those displayed last year. The popular 
‘* Seven ’’ is, for instance, now provided with more roomy 
bodywork, a larger petrol tank, and more conveniently 
operated change-speed and brake levers. The old reliable 
12-h.p. four-cylinder car remains practically unaltered as 
regards mechanical details, but, like the 16-h.p. and 
20-h.p. vehicles, the bodywork has been improved and 
given more attractive lines. The 16-h.p. ‘‘ Six,’’ one of 
the most popular of the Austin range, has an engine 
with an eight-bearing crankshaft, a feature also of the 


20-h.p. model. One of the most noticeable points of the. 


Austin 1931 programme is the lower prices, all the different 
types having been reduced. 


Hillman and Humber Cars. 

As is now fairly well known, although the Hillman and 
Humber companies are in close association, they are carried 
on as entirely separate undertakings. For next year 
Hillmans are continuing both the 14-h.p. four-cylinder 
and 20-h.p. eight-cylinder vehicles, the prices of which 
have been considerably reduced, the saloons being now 
available at £275 and £355 respectively. Despite the lower 
prices, various improvements have been effected in the 
details. Chief interest in the Hillman exhibit, however, 
centres on a new 20-h.p. “ straight-eight ’? to which the 
name ‘“ Vortic’’ has been given, and in which many 
notable refinements have been incorporated, prominent 
among these being a new silent-running four-speed gear- 
box controlled by a centrally located lever, servo-operated 
brakes, lighter steering, and thermostatically controlled 
radiator shutters. 

No car enjoys a higher reputation for reliability than the 
Humber. For 1931 three models are being produced— 
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16/50-h.p., and the Snipe and Pullman models. Needless 


to say, from both the chassis and bodywork points of Grr gl and ad rire al 2% 


! view, the latest Humber cars are of the highest grade 
ll and embody all modern features. 


Vital Statistics for 1929. 

| Morris Cars. Tae Registrar-General’s Statistical Review of England 

_ The Olympia Show would be incomplete without this | and Wales for 1929, Tables, Part II, Civil, may now be 
company’s models, and the most striking feature of the | obtained from H.M. Stationery Office (price 2s.). As in 


| 1931 programme is undoubtedly the introduction of a | the previous year, the volume contains statistics of popula. 
i] new light six-cylinder vehicle known as the Morris Major, | tion, marriages and divorces, births, passenger movement, 
which, in regard to wheelbase, track, and size of body- parliamentary and local government electors, and _ vital 


ii work, is identical with the familiar Morris-Cowley. The | statistics of the British Dominions. The population of 
ut engine is a neatly designed piece of work, with a bore and Great Britain and Ireland, estimated in thousands, was 
stroke of 63.5 x 102 mm., the tax rating being £15. This | as follows: ’ 
new model is available at £215 as a fabric ‘“ salonette ” 


raised, enables three persons to be comfortably accommo- 
dated on the rear seat. The most powerf ul of the Morris | Phe number of marriages solemnized in England and 
series of cars, the Isis, which is also available at lower Wales during the year was 313,316, and was equal to 
prices, embraces the various improvements embodied in | g pate of 15.8 persons married per 1.000 persons living 

the Cowley, Major, and — vehic ¥ one of the more | Both the number and the rate are the highest recorded since . 
important of these, and one that will be appreciated by 1921. Compared with 1924 the number of marriages cele 
owner-drivers as well as by professional chauffeurs, being | brated by religious ceremony has decreased from 762 to 


with luggage boot at the rear, at £220 as a two-door l 
coupé with folding head and dickey-seat, and at £225 as 1928. 1929. or 
i a folding-head, four-door coach-built saloon. The Morris per cent, 
Minor embodies certain detail improvements, at reduced 
prices, the fabric saloon now costing £135. A_ similar Englandand Wales ... .../ 29,482 39,607 +0.32 
remark applies to the well-known Cowley four-cylinder 4,893 4.884 | 
model, the saloon of which has been reduced to £185. , : ’ 
Very few changes have been found necessary in Northern Ireland =... 1,250 1,250 = 
the Morris Oxford 15-h.p. ‘‘ Six,’? a very popular type. Irish Free State... 2,949 2,943 -0.0 i 
| The Oxford is a much more roomy vehicle than the Major, I 
and in its latest form a folding central arm-rest, when Total ... 48 574 48,684 40.23 1 
t 
0 
a 


the convenient grouping of the various lubrication nipples. | 743 per 1,000 marriages, while civil marriages, on the same 
Speaking generally, there is no doubt of the continued estimate, have increased from 238 to 257. A feature of the fe 
up-to-date character and popularity of the Morris vehicles. | yeturns since the beginning of the present century hay _ 
been the large number of marriages occurring in the third 
Two Notable Coventry Productions. - quarter of the year. During 1929 the i recorded gr 
At the new prices, which show drastic reductions from | jn the July-September quarter was almost double that co 
last year, the 1931 cars of the Rover Company, Ltd., should | yeeorded from January to March. The births registered an 
meet with considerable favour. Thus, either as a coach- during the year numbered 643.673, being equivalent t ati 
built. or Weymann saloon, or as a coupé, the familiar | 9 yate of 16.3 per 1,000 of the population This isd be 
Rover “ Ten” four-cylinder car is now available at £189, | qocrease of 16,594 on an figure of the previous woul pee me 
as against from £255 to £270 last year, and this, notwith- | 4 fall of 0.4 in the rate. The number of illegitimate births uy 
standing the improvements which have been incorporated, | yas 29,307—395 less than in 1928. The proportion of mak th 
and which comprise a wider frame with lower mounted | 1,000 tins apprdll 
and more roomy body, safety glass wind-screen, electric mating to the proportion in recent years and areal bt 
sereen wiper, and luggage grid. Another interesting model | years, (The maximum was 1,060 in 1919.) The nasil stil 
which will appeal to many motoring doctors, especially | o¢ parliamentary electors on the register, prepared in IS % 
now that its price has been brought under £300, is the respect of the qualifying period of three months endel of 7 
Rover two-litre six-cylinder car, rated for taxation purposes | December 1st, 1928, was 25,095,793, of whom 11,8667 as 
at 16-h.p. Like its larger sisters—the Light Twenty and | \yere males and 13,228,999 females. This is the first register Ch; 
the Meteor—the two-litre engine has a four-speed silent- compiled under the provisions of the Representation of i. 
third gearbox. It may be added that all the Rover | the People (Equal Franchise) Act, 1928, and the first ia sub: 
‘‘ Sixes’ are available in two grades—the standard and | which the number of females has exceeded the number and 
the Regal—the latter for an additional cost having better of males. Compared with the previous register the number secr 
upholstery and the extra equipment mentioned above in | of male voters has increased by 5.7 per cent. while Ter: 
connexion with the Rover “‘ Family Ten.” : extension of the female franchise has resulted in al sl 
Many will be interested to learn that there again figures, | increase of 53.1 per cent. 
but in improved form, in the 1931 range of Singer 
vehicles a 10-h.p. four-cylinder car. Listed at £210, either Progress of Surgery in Manchester. It 
as a saloon or as a coupé, it is a car that may be relied At the first ordinary meeting of the Manchester Medical Gove 
upon to give good service with a moderate cost of upkeep, | Society on October 1st, the president, Mr. J. Howson Ray, “as 
especially in view of the improved specification, notable | gaye an address entitled ‘Thirty years of surgery in to x 
items of which are a four-speed gearbox, servo-operated | Manchester.’ After referring to his association as 4 wanes 
brakes, and springs with shock absorbers. The Singer | member of the honorary staff with the work of the ov 
Junior, which has been reduced in price, now has a four- | Salford Royal Hospital, the Royal Manchester Children's the | 
speed gearbox as well as a larger, rear-mounted petrol tank. | Hospital, and for the past twenty-four and a half yeas i 
The bodywork has also been improved and a sliding roof | with the Manchester Royal Infirmary, he outlined the sche1 
embodied in all closed cars without extra charge. Both | striking advances made in surgery sides 1900, mentioning with 
the six-cylinder models—the ‘Six’? and the ‘‘ Super | particularly the progress that had cecurred mie distr 
Six ”’—have also had certain refinements introduced and | beginning of the war, and the influence of the war on the ] 
have been lowered in price. . ; subsequent work. Referring chiefly to the statistical ~~ 
Next week it is proposed to deal briefly with other cars | yecords and reports of the Manchester Royal Infirmary, # rand 
exhibited, and also to mention some of the more interest- | jndicated many of the chan ges that had takes place, dealii 
ing motoring accessories shown in the galleries. Readers | especially as regards the growth a oauliall surgery schen 
may be reminded that the show will be open daily from | and the improvement in technique PB d the influea af counc 
10 a.m. to 10 p.m. until Saturday, October 25th, and that | » rays, surgical diathermy, and radium on the surgi randi 
the charge for admission is 2s. 6d. on Fridays and | oytlook of to-day. By may 
Saturdays and 5s. on all other days. a 2 graphs was shown to illustrate many of ne points i the “ : 
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specially to demonstrate the general increase 
of types of cases admitted 
to hospital in the various years was similarly shown. In 
several of the graphs mortality curves were added, reveal- 
ing the greatly improved results that had been obtained ; 
one graph had been prepared to indicate the yearly 
admission of cases of diseases of the thyroid gland. Com- 
menting on the marked progress in thyroid surgery, the 
speaker mentioned that he had seen one of the early cases 
of implantation of sheep’s thyroid for myxoedema; and 
in looking over the records of the Manchester Royal 
Infirmary he had noticed that in April, 1891, the late 
Mr. G. A. Wright had performed this operation in the 
same month and year in which Dr. G. R. Murray had 
given the first intravenous injection of glycerin extract 
of sheep’s thyroid for a patient, who was a subject of 
myxoedema, and who lived for twenty-eight years subse- 
quently. The speaker announced the figures indicating 
the number of patients admitted: in the successive years 
from 1900 onwards for acute and chronic appendicitis, 
chronic and perforated gastric and duodenal ulcers, acute 
intussusception, lesions of the pancreas, inguinal and 
femoral hernias (strangulated and _non-strangulated), 
malignant disease of the tongue and floor of the mouth, 
rectal carcinoma, and cancer of the colon. In the course of 
the address reference was made to the changing character 
of some of the work in hospital to-day; it was pointed 
out that the injection treatment of varicose veins had 
almost entirely removed this class of case from the present- 
day list of in-patients of the Manchester Royal Infirmary. 


Guild of St. Luke. 

The Guild of St. Luke will hold its sixty-sixth annual 
festival service in St. Paul’s Cathedral on Tuesday, October 
21st, at 8 p.m., when the Right Rev. J. E. Hine, formerly 
Bishop of Zanzibar, will preach, and the alms will be 
given to the Royal Medical Benevolent Fund. In the 
course of the service there will be a solemn procession, 
and it is hoped that as many as possible of those who 
attend will wear academic dress. Ticket holders should 
be in their seats by 7.45 p.m. Seats will be reserved for 
medical practitioners and students, who are specially 
invited to attend, whether or not they are members of 
the guild. Those wishing to take part in the procession 
may robe in the Chapel of St. Michael and St. George. 
The guild was founded in 1864 by medical students, and 
still desires to appeal particularly to them. Membership 
is also open to medical practitioners who are communicants 
of the Church of England, clergy being eligible for election 
as clerical associates. The object of the guild is the mutual 
encouragement and support of its members in leading a 
Christian life. The entrance fee is 1s., and the annual 
subscription a minimum of 2s. 6d. Tickets for the service 
and further information may be obtained from the 
secretary of the guild, Dr. Andrew Currie, 20, Oxford 
Terrace, W.2, or from the secretary of the women’s ward, 
Dr. Dorothea Brooks, 65, Park Road, Battersea, S.W.11. 


Provision of Infectious Disease Hospitals. 

It will be remembered that by Section 63 of the Local 
Government Act, 1929, each county council is required, 
“as soon as may be after the commencement of this Act,”’ 
to make a survey of its area with regard to hospital 
accommodation for the treatment of infectious disease, 
provided either hy the council of the county itself, or by 
the councils of districts within its boundaries. Upon the 
completion of such survey the council has to prepare a 
scheme for adequate hospital provision in consultation 
with the councils of any other county, county borough, or 
district concerned. Such scheme has to he submitted to 
the Minister of Health for approval. The Ministry has 
now issued to county councils (except London) a Memo- 
randum (L.G.A. 40) and accompanying Circular (1145), 
dealing with the surveys they have to undertake, and the 
schemes they are required to prepare. Some county 
councils have, however, already taken action. The Memo- 
randum points out that the necessary hospital provision 
may be made either under the Public Health Acts, under 
the Isolation Hospitals Acts, or under the Local Govern- 
ment Act, 1929, Under these Acts a local authority may 


itself provide a hospital, or may combine with other local 
authorities to make the necessary provision. Various 
methods by which such combined action may be taken are 
set out, but it is stated that action under the Isolation 
Hospitals Acts, 1893 and 1901, has been found to be 
cumbersome and inconvenient, and that the methods 
allowed by the Public Health Acts are to be preferred. 
Further, the Ministry states that ‘‘ experience has shown 
that a large hospital serving a wide area forms a 
more satisfactory administrative unit than a number of 
smaller hospitals serving smaller areas, and with modern 
means of transport the removal of patients to a hospital 
situated at some distance from their homes presents little 
difficulty. The county council should consider whether it 
would be desirable to close any small hospitals found not 
to be satisfactory, and to enlarge those which are satis- 
factory in all respects, and can conveniently be extended 
and made to serve a wider area.’’ It may be added, 
however, in this connexion, that the convenience of the 
friends and parents of patients also requires consideration. 
“When the survey has been completed the county medical 
officer should be instructed to make a report to the council 


desires to call attention to the growing need for -the 
provision of hospital treatment for complicated cases 
of measles, influenza, pneumonia, whooping-cough, and the 
acute infectious diseases of the central nervous system.” 
The Minister of Health does not propose to set out any 
complete model scheme, since the conditions in different 
counties vary so widely, but certain model clauses are 
contained in an appendix to the Memorandum, and these 
will be found of assistance to the medical officers and 
councils, 
Chadwick Lectures. 

A course of Chadwick public lectures will be held during 
October, November, and December, illustrated by lantern 
slides, diagrams, the epidiascope, and films. Dr. Francis 
Bach, the Chadwick travelling scholar for 1929-30 and 
medical registrar of the British Red Cross Society’s clinic 
for rheumatism, will be the speaker at the first of these 
lectures on Thursday, October 23rd, at 5.15 p.m., the place 
being the Hastings Hall in the House of the British 
Medical Association, The subject of his lecture will be the 
significance of rheumatism in youth and middle age, and 
particular reference will be made to the recent British, 
Continental, and American work as to its causation and 
prevention. Sir William Collins, chairman of the 
Chadwick Trustees, will preside. The two following lectures 
will also be given in the Hastings Hall, on Thursdays, 
October 30th and November 6th, at 5.15 p.m.; the lecturer 
on the first occasion will be Dr. Gerald Slot, physician-in- 
charge of the rheumatism supervisory clinic of the London 
County Council. He will discuss rheumatism in childhood, 
and comment on its incidence, etiology, and symptemato- 
logy, mention being made of the work of a supervisory 
clinic and the treatment of the cardiac child. Dr. 
Matthew Ray, senior physician at the British Red Cross 
Society’s rheumatism clinic, will be the speaker on November 
6th, and will deal with the treatment of rheumatism. 
On Friday, November 14th, at 8.15 p.m., in the lecture 
room of the Royal Institute of British Architects, 
9, Conduit Street, W.1, Mr. J. H. Coste, chemist to the 
London County Council, will discuss the object and methods 
of sewage treatment, particularly in their relation to 
inland towns and isolated institutions. The fifth of this 
series of lectures will be delivered at Gateshead Town Hall 
on Friday, December 21st, at 7.30 p.m., by Dr. Matthew 
Ray, on the treatment of rheumatism. Sir Robert Philip 
will deliver the Malcolm Morris Memorial Lecture on 
Friday, November 28th, at 5.30 p.m., in the lecture room 
of the Royal Society of Arts, John Street, Adelphi, 
W.C.2. His subject will be the outlook on tuberculosis, 
with special reference to its changing orientation; Sir 
James Crichton-Browne will take the chair. A second 
lecture on the object and methods of sewage treatment will 
be delivered by Mr. J. H. Coste, in Reading, on a day 
in December to be subsequently announced. Further par- 
ticulars of these free public lectures—for which no tickets 
are required—may be obtained from the secretary, Mrs, 


Aubrey Richardson, 204, Abbey House, Westminster. 


with a view to the preparation of a scheme. The Minister. 
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Surgical Instrument Manufacturers at Dinner. 

The annual dinner of the’ Surgical Instrument Manu- 
facturers’ Association took place at the Holborn Restaurant 
on October 10th, and was attended by a very large company 
of members and their wives and other guests. Mr. Patrick 
C. Maw was in the chair. The toast list was shorter 
than the musical programme, which was highly entertaining 
and of excellent quality. Mr. A. W. Down, in proposing 
the health of the association, said that the industry was 
one in which the members always took a great pride. A 
very long apprenticeship was required, and there was 
close comradeship between master and man. One of the 
objects of the association was to encourage a high standard 
of manufacture, and he thought he could say that no 
instruments had so fine a name throughout the world as 
those which came from the workshops of this country. 
The chairman, in responding to the toast, said that the 
trade did its best to keep up the high quality of its 
manufactures, but naturally there was keen competition 
from foreign firms, whom at times it was difficult to beat. 
He made a plea for some measure of protection to be 
given to the industry. In responding to the toast of 
‘“The Guests,”’? which was given by Colonel A. Young, 
Sir “Holburt Waring said he had always received the 
greatest kindness and help from the instrument firms with 
whom he had dealings. He was glad to learn that a long 
apprenticeship was the rule in the trade, and he hoped 
it would continue. It had been stated that the trade was 
desirous of some form of protection. Certainly the curse 
of the present time in connexion with any highly technical 
branch of industry was that it should be flooded with 
machine-made material. Sir Holburt Waring mentioned 
that lately he had been much interested in the provision 
of equipment of surgical and other appliances for a new 
block at St. Bartholomew’s Hospital, and in such matters 
one ought to be satisfied only with the very best. One of 
the provisions laid down was that the authorities should 
avoid, so far’as possible, certain appliances made of glass 
or containing a portion of glass for the hospital theatres. 
It was difficult to carry out the specification, but one of 
the surgical instrument firms came to the rescue and 
carefully worked out the ideas put before them, and the 
suecess they had made of it did great credit to the manu- 
facturers. Recently, he had visited an international exhibi- 
tion of surgical appliances in Dresden, and he regretted 
that this country was not better represented, while a good 
display was made from Soviet Russia. In future he hoped 
that the trade would not hesitate to learn as much as 
possible from other parts of the world. Manufacturers 
should travel abroad and see what other people did. Mr. 
L. Ferris-Scott, Financial Secretary and Business Manager 
of the British Medical Association, also responded to the 
toast, remarking that he had heard that those representing 
certain large interests abroad were so convinced that there 
would be some measure of protection in this country before 
very long that they had it in mind to open factories here, 
presumably for the mass production of medical and surgical 
appliances. 


Scotland. 


Royal Faculty of Physicians and Surgeons. 
Admission of Honorary Fellows. 
An interesting event at the monthly meeting of the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
on October 6th, was the admission of four highly distin- 
guished members of the medical profession as Honorary 
Fellows of Faculty, an honour sparingly conferred, and 
then only on men of the highest eminence in the pro- 
fession. Three were present to receive the honour— 
namely, Dr. Robert Muir, professor of pathelogy in 
Glasgow University; Dr. W. L. Reid, eminent in the 
domain of obstetrics and gynaecology, but now enjoying 
a well-earned retirement; and Lieut.-Colonel L. A. Waddell, 
C.B., I.M.S. (ret.). The fourth Honorary Fellow, who 
was admitted in absentia, was Professor Karl Friedrich 
Wenckebach of Vienna, whose researches into various 
conditions of the heart. esvecially its irregularities, have 


given him an international reputation, and who is recog. 
nized as one of the most accomplished of modern physi- 
cians. Welcoming Professor Robert Muir, the President of. 
Faculty (Dr. John F. Fergus) referred to the outstanding 
position in pathology and bacteriology which Professor 
Muir occupied; his books on these subjects were standard 
works, which were universally acclaimed as authoritative 
and masterly. As a teacher he had been no less successful, 
and had earned the admiration and affection of many 


generations of students; he had brought a lustre and, 


prestige on his own subjects to the Medical School of 
Glasgow, of which not only the University, but also the 
Faculty and the whole medical profession were justly 
proud. Dr. Fergus further referred to the large number 
of Professor Muir’s old students and assistants who had 
been called to fill chairs of pathology, not only in this 
country, but also in lands beyond the seas. 
sized the loyal and generous support which Professor Muir 
had always given them in their applications for these 
positions, The president, in concluding his remarks, men 
tioned the recent distinction conferred on Professor Muir 
by the award to him of a Royal Society Medal; he con 
sidered that the Faculty had but paid honour where 
honour was justly due in following the example of that 
society in conferring its Honorary Fellowship. Admitting 
Dr. W. L. Reid, the president referred to the high position 
the new Fellow had occupied in obstetrics and gvnaecology, 
in the scientific development of which he had rightly been 
hailed as a pioneer. By his teaching and his example he 
had done much to raise the school of obstetrics and 
gynaecology in Glasgow to the high position it at present 
occupied. By his skill, and by the simplicity and integrity 
of his character, he had gained the confideuce .of a large 


circle of patients, who regarded him as a trusted and able, 
adviser, and also of medical men, who found in him a- 


helpful and loyal colleague. Though he had attained a 
venerable, but a serenely happy and even sprightly, old 


age, the president hoped that Dr. Reid might be spared ' 


for many years yet to enjoy life, and not least, that 
Honorary Fellowship which the Faculty, of which he had 
formerly been president, had that day conferred upon 
him. The president remarked that Lieut.-Colonel Waddell, 
as an officer in the Indian Medical Service, had rendered 
distinguished service to his Sovereign and to his country; 
he had taken a notable part in many episodes of Indian 
warfare, for which he had rightly been awarded many 
medals and decorations, including the C.B. He had also 
shown high administrative and academic qualities, having 
been professor of pathology in the Medical College, 
Calcutta, for several years, and had also held the post 
of deputy sanitary commissioner for ten vears, while his 
writings on medical jurisprudence in India and_ his 
researches on serpent venom were well known. But though 
he had thus proved himself to be ‘ distinguished in the 
profession,’’ which was the sign manual of those admitted 
to the Honorary Fellowship, Colonel Waddell had also 
attained a world-wide celebrity in the domains of archaeo- 
logy and ethnology, and was a recognized authority on 
all that pertained to ancient myths and fables, his latest 
work, The British Edda, being a remarkably interesting 
work on highly original lines. The president hoped that, 
though Colonel Waddell had received innumerable honours 
and distinctions, he would nevertheless find the Honorary 
Fellowship of the Faculty, which had been spontaneously 
and cordially conferred upon him by his professionai 
brethren, one which would yield him pleasure. In admit- 
ting Professor Wenckebach in absentia the president ex- 
pressed the regret felt by the Faculty that so distinguished 
a man was not able to be present in person to have the 
Honorary Fellowship conferred upon him. A native of 
Holland, a geographically small but scientifically great 
country, and with the traditions of the famous University 
of Leyden and celebrated teachers like the great Boerhaave 
to inspire him, Professor Wenckebach, after filling many 
important positions in Germany, had been called to the 
chair of internal medicine in Vienna, where he had 
achieved a reputation, not only as a cardiologist, but also 
as an accomplished physician, which had become world-wide. 
Already an Honorary Fellow of the Royal College of 
Physicians of London, and a recently created LL.D. of 
Fdinburgh University, Professor Wenckebach was one whom 
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the Faculty delighted to welcome to its Honorary Fellow- 
ship, a distinction which in his case, as in the cases of 
the other new Fellows, had been awarded by the unanimous 
yote of the Fellows of Faculty. 


St. Andrews University Graduation. 


Under the presidency of Principal Sir James Irvine, 
a eraduation ceremony was held in the old Parliament 
Hall at St. Andrews University on October 10th, when 
over forty students graduated. The honorary degree of 
doctor of laws was conferred at the same time on 
John Alexander Campbell Kynoch, M.B., C.M., F.R.C.S., 
F.R.C.P., professor emeritus of midwifery at St. Andrews 
University. In presenting him for the degree, Professor 
Blyth Webster remarked that when Professor | Kynoch 
retired in 1928, he had heen professor of midwifery for 
thirty years, having filled the chair since its establishment. 
The senatus, in accepting his resignation, had minuted its 
testimony that his long professional life had been marked 
by “ unostentatious service of the public weal and conduct 


at all points in accordance with the best traditions and 


distinctive character of medical etiies.’’ 


Students’ Hall of Residence at St. Andrews. 


With the opening of the present term a_ hall of. 


residence for men students has been established at 
St. Andrews University. The new St. Salvator’s Hall 
stands to the north of the Younger Graduation Hall, 


- and is built in three wings, each of four stories, in a 


Scottish architectural style. There is a common room, 
and a dining hall with dais and high table; each student is 
provided with a combined siiting-room and bedroom, The 
hall has been erected out of a gift of £100,000 which was 
sent in 1927 by Mr. Edward S. Harkness of New York 
io the University of St. Andrews in order to develop 
collegiate life in this university. The same donor recently 
presented to Great Britain a sum of approximately 
£2,000,000 to be devoted by five trustees to charitable 
purposes, in recognition of the manner in which Great 
Britain has borne her burden since the war, when she 
spent her resources freely in the common cause. It may 
be recalled that he also provided the funds for the 
Commonwealth Fund Scholarships, by means of which 
thirty British graduates are sent every year to the United 
States in order to spend two years of study and travel 
under generous conditions. Under the present scheme of 
St. Salvator’s Hall at St. Andrews, some £40,000 is to 
be devoted to providing residential scholarships, and the 
holders of these will be required to live in Hall. The 
scheme aims at reviving the mediaeval system that pre- 
vailed in St. Andrews University, where some other 
attempts have already been made, not always with success, 
to establish residential halls. The women students at this 
university already have a residence in University Hall, 
which was built at the end of last century; it has proved 
so popular that it has several times been expanded. 
The old system of regents has been revived. Each scholar, 
or any other student who desires it, will be attached to 
a regent—a member of the staff—who will act as a guide 
and adviser to him; unlike the tutors of the English 
universities, however, he will not supervise his students’ 
work, 

Inverness Maternity Home. 


_ The annual meeting of the Ida Merry Maternity Home, 
Inverness, was held on October 8th, under the presidency 
of Mrs. Grant of Knockie. The Hon. Mrs. Merry, 
honorary treasurer, stated that although the financial posi- 
tion was sound, funds were required to provide a more 
commodious building in view of the steadily increasing 
number of mothers coming to the home for treatment. 
Miss Owen of the Seaforth Highlanders’ Maternity Home 
at Fort George, gave an account of the value of maternity 
homes in the Highlands. Seventeen years ago a maternity 
home had been opened at Fort George; since then hundreds 
of mothers and babies had passed through it. The presi- 
dent remarked that the personal touch was an important 
factor in such homes, and could never be supplied if they 
became part of a State organization. 


Correspondence. 


AVERTIN ANAESTHESIA. 

Sir,—The picture of the present position of avertin 
anaesthesia painted by Dr. Parsons at the Annual Meeting 
at Winnipeg (British Medical Journal, October 4th) is 
sombre and disappointing; it is not a true representation 
of the facts as I see them, and gives me almost the impres- 
sion of having been painted not from the living model, 
but from a collection of figures. 

The statistics of the death rate intrinsic to avertin 
quoted from Lundy, which “ might conceivably be reduced 
considerably in the future’? (Journal, September 27th, 
p. 527), are derived from a study of the first 30,000 cases. 
There can be little doubt that this hope has been or will 
be realized, for it is known now that the doses originally 
recommended were excessive, and that the substitution of 
fluid for solid avertin has introduced into the technique 
a drug—namely, amylene hydrate—which has a stimulating 
action upon the respiratory centre. The natural deduction 
from these facts would seem to be that it is premature to 
draw any comparison between the death rates of ether, 
chloroform, and avertin. Further, in any future attempt 
to estimate the death rate of avertin account must be 
taken of the part played by morphine or other preliminary 
sedative in increasing the depression of respiration caused 
by avertin. It is quite astonishing to find that- few writers 
draw a distinction between avertin anaesthesia and the 
anaesthesia produced by a combination of avertin and, for 
example, morphine. The difference is always obvious, may 
be great, and should never be forgotten. In any inquiry 
into a fatality which has been attributed to avertin, not 
only should the dose given be ascertained, but also the 
question asked whether a preliminary sedative had been 
administered. In two at least of the recorded fatalities 
large doses of morphine or omnopon had been given. It is 
in my experience inadvisable to use morphine unless the 
indications are unmistakable. 

It is difficult to agree with the statement that avertin 
anaesthesia is followed by prolonged coma or a deep sleep 
from which the patient can be roused with difficulty; this 
is so contrary to my experience (Proc. Roy. Soc. Med., 
1929, xxiii) that I feel sure that Dr. Parsons can offer an 
explanation of this alarming description. And, in con- 
clusion, I hope that he will not hesitate in the future to 
use avertin when there is serious pulmonary disease; in 
combination with local anaesthesia or gas and oxygen it 
seems to he the ideal anaesthetic—I am, etce., 

London, N.W.1, Oct. th. Francis E. Surpway. 


SALINE INJECTIONS FOR HAEMORRHAGE. 

Srr,—The interim report of the Departmental Committee 
on Maternal Mortality and Morbidity makes stimulating 
reading for general practitioners. ‘‘ The Committee are 

. satisfied,’’ they say (p. 109), ‘‘ that there is need for 
an improved practice of midwifery.”’ Admitting this, we 
must strive to keep abreast of modern standards. The 
report itself shows how easy it is to fall a little below 
them. On page 19, speaking of ninety-two cases of post- 
partum haemorrhage, the Committee say: ‘‘. .. in only 
a small proportion was subcutaneous, intravenous, or rectal 
saline used.’? Again, on- page 109, ‘‘ the comparative 
rarity with which intravenous or subcutaneous injection of 
saline, or even its introduction per rectum, was given in 
ante-partum or post-partum haemorrhage ’’? has, amongst 
other things, impressed the Committee with a ‘‘ need for 
a higher standard of knowledge and skill on the part of 
the medical practitioner on the spot... .” 

Are not the Committee themselves a little in the same 
case in this important detail—a little below the level of 
present knowledge? They speak of ‘* saline,’ and must, 
1 think, mean by that the ordinary normal saline (80 grains 
to the pint). That is appropriate, they rightly imply, for 
subcutaneous use, because, unless shock has already put 
the capillaries out of action, saline can be absorbed into 
the blood stream from the cellular tissues. But saline is 
not appropriate, as they imply it is, for intravenous use; 
for, being a crystalloid solution, it reduces the colloid 
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concentration of the blood. The fluid quickly leaves the 
circulation by permeating through the vessel walls. After 
a transitory improvement the patient relapses; and her last 
state may be worse than the first. 

Of course, the Committee must know all about Bayliss’s 
gum saline (6 per cent. gum acacia in 0.9 per cent. saline). 
Being of the same viscosity and colloid and crystalioid 
concentration as blood, this fluid will stay in the vessels 
when given intravenously; this is common knowledge. 
The patient has lost blood. It is volume that is wanted. 
Here is a means of restoring volume far more available 
than blood transfusion. Why did not the Committee say 
so, instead of implying their approval of useless and 
perhaps detrimental intravenous saline? 

Again, the Committee speak of saline per rectum. Is it 
not the case that plain water is better—better because its 
osmotic pressure is lower, and it is therefore quicker 
‘absorbed? (See Mr. Norman Dott in Fraser’s Surgery of 
‘Childhood, in an excellent chapter on all these matters; 
see also the British Pharmaceutical Codex on sodiun 
‘chloride.)—I am, ctc., 


Holmes Chapel, Cheshire, Oct. 12th. Jas. Picron, 


CONGENITAL RADIO-ULNAR SYNOSTOSIS. 

Sir,—I was much interested in a paper on this subject 
by Mr. D. J. Davies (Journal, October 4th, p. 557). Such 
a careful description naturally excites comment. 

IT am sure that by this time Mr. Davies will have revised 
his opinion that the condition is ‘‘ exceedingly rare,’”’ for 
he saw the first case in July, 1929, and the second appeared 
no later than May, 1939. In my short experience the 
cases are commoner still; I have seen at least ten, and 
have recent records of six. Of these six three were 
bilateral, and all these were instances of Mr. Davies’s 
Type 2; three were unilateral, and one of these was Type 
2, in which the radius seems to sprout from the upper end 
of the uina. The other two unilateral cases were examples 
of Type 1, in which the articular surfaces of the radins 
and ulna are separate, but the bones are fused for an inch 
or so immediately below. These are the only types I 
recognize, and are the only two [ can find in the literature. 

lt follows that Mr. Davies’s Type 3 is new; this is 
extremely interesting if we can be sure that he is not 
confusing separate entities. He writes: ‘ The head of the 
radius is well developed, but it is displaced backwards or 
forwards ’’; and that ‘‘ this condition is usually unilateral, 
and associated with syndactilism, supernumerary thumb, 
or even absence of thumb.’’? He then describes a case 
which he allocates to this third group, but it is bilateral 
and there are no supernumerary thumbs, nor, on the other 
hand, is the girl lacking in thumbs. Her forearms appar- 
ently are held in a position of semi-pronation, and ‘ prona- 
tion could be carried out to about 90 degrees”? (the itahes 
are mine). What does that mean? Probably it means 
through 90 degrees; at any rate they can be rotated 
through an appreciable angle. This, in my opinion, com- 
pletely precludes the possibility of the existence of: a 
radio-ulnar synostosis. In the presence of actual fusion 
one can at the most obtain a little movement through about 
one or two degrees, due to ‘‘ rocking ”’ of the great sigmoid 
cavity on the trochlea. 

Earlier in the paper it is stated that the elbows could 
not be fully extended; such is not so in cases of radio-ulnar 
synostosis, in which flexion and extensicn are unimpaired. 
But in cases of congenital dislocation of the head of the 
radius extension is limited, and not flexion; also the 
forearm in these cases is heid in a position of semi-prona- 
tion, and rotation is possible through varying angles. The 
dislocation, moreover, may be forwards or backwards, and 
the head of the radius is altered in shape, just as the heads 
of the radii in Mr. Davies’s prints are altered in shape. 
His line drawings would pass very well for drawings of 
congenital dislocation of the head of the radius. In fact, 
the clinical and radiological evidence he adduces strongly 
suggests that the case is one of bilateral congenital dis- 
location of the head of the radius. His second case is 
undoubtedly one of congenital radio-ulnar synostosis, and 
when ossification is complete will be found to fall into 
Group 1.—I am, ete., 


Liverpool, Oct. 8th. Bryan McFartanp, 


‘stnus thrombosis. 


‘EARLY DIAGNOSIS OF INFECTIVE LATERAL siyy 


THROMBOSIS. 

Sir,—In Mr. Muecke’s paper, read before the Section 
Laryngology and Otology at the recent British Medig 
Association meeting in Winnipeg, and published in th 
Journal of September 20th (p, 465), stress was laid up, 
the fact that the early diagnosis of lateral sinus thrombgy, 
can only be made on purely clinical grounds. This 
courages me to direct attention to a sign which ogo, 
occasionally in the presence of lateral sinus thrombosis, ay) 
which I have noted three times during the past two yeay 

The sign consists of a homolateral hemipallor of the fag 
with no cyanosis and no oedema, The hemipallor is de. 
nitely limited by the mid-line of the face and by. the outliy 
of the lower jaw, and does not affect the neck. In they 
cases the pallor remained from the time of admission 
hospital until anaesthesia (ether) was administered for tly 


mastoid operation, an interval of about two hours, Jy 


sign appears to occur with sufficient frequency to be noje 
worthy; if confirmed by otologists and other observer jt 
should prove of use in establishing a diagnosis of hate 
It is necessary that the general examina. 
tion of such cases should be carried out in daylight wy 
a situation where shadows can be excluded.—I an, ete, 

D. Rrrcute Parersos, 


Glasgow, Oct. 1th, F.R.C.S.Ed., D.L.0, 


HYOSCINE—SCOPOLAMINE. 

Srr,—In the Journal of October 4th (p. 550) Dame Lowi 
Mcllroy states: ‘‘ Hvoscine is sometimes substituted 
scopolamine, but it tends to prolong labour and to car 
post-partum haemorrhage.’? Hvyoscine and scopolamine 
two names for the same drug, which was discovered in 
pendently by two workers, one in England and the oth 
in Germany. It was not for some time that it was sat 
factorily established that they had both isolated the sa 
principle. Considerable difficulty was experienced 
making a stable preparation of scopolamine; the earlya 
unsatisfactory products gave variable results, and tend 
to perpetuate the belief that the two names represented ty 
separate entities. I feel sure that Professor Mel 
would be the last person to wish that any erroneous ide 
about scopolamine should still linger, for it is to my mi 
the most valuable drug we possess for reducing the pan 
of childbirth. IL have given it as a routine to hundred 
of patients, and have never scen any harm come to th 
baby. In conclusion, I would like to point out that thi 
widely held beliet of the different action of scopolamine atl 
hyoscine is one more example of the fact that the clinical 
assay of a drug is liable to be prejudiced.—t am, ete., 


London, W.1, Oct. 11th. G. W. 


NECROPSIES BY GENERAL PRACTITIONERS. 

Sir,—In your issue of October 4th (p. 582) this matte 
is approached by Licut.-Colonel Henry Smith. It 
gratifying to read of Colonel Smith’s success, and oe 
could not expect otherwise after the vast field of medicitt 
and surgery in all its special branches that he says he li 
covered, 

I have been a police surgeon for some years, and whet 
the case is one of supposed murder or of any other gret 
importance I have usually sought the assistance of 4 
Home Office expert. For such work to be placed in th 
hands of a county council medical officer, as Colon 
Smith suggests, is only a step worse than in the hati 
of the general practitioner, for these officers are simp 
administrators or school medical officers or medical offices 
of health with little all-round practical knowledge d 
medicine and surgery. Besides which it would be takitf 
from the general practitioner a little more work 
what he has already been robbed of. 

As far as I am aware, students are still taught mediel 
jurisprudence and forensic medicine sufficiently to gull 
them through most cases, and also to know when andi 
which cases to seek the assistance of a Homo Office expe 
For my own part IT have always been at ease im 
witness-box.—I am, ete., 


Chichester, Oct. 5th. Artiturn M. Banrrord. 
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UNNECESSARY NECROPSIES. 

Sm,—Opening out of the discussion on the performing 
of necropsies which has been proceeding in the Journal, 
there are two other questions connected with coroners’ 
courts which T should like to mention; they are the holding 
of inquests in the case of deaths under anaesthetics, and 
in deaths of aged persons suffering from chronic complaints. 

I believe I am right in sayigg that when information 
reaches a coroner of a death under an anaesthetic he is 
bound to conduct an inquiry. I would suggest that instead 
of this hard-and-fast rule the matter should be in his dis- 
cretion to decide whether to hold one or not. When anaes- 
thetics were first introduced there might have been some 
justification for compulsory inquests, but surely medical art 
has advanced beyond that stage, and there is now no longer 
the smallest novelty in the fact of general anaesthesia. 

One of the reasons for such inquests, no doubt, is to 
ensure that anaesthetics should not be given carelessly, or 


by those without the necessary experience. In such cases’ 


the coroner would generally have sufficient information to 
enable him to decide that an inquest was desirable, and he 
would hold one. But there are numbers of other cases 
where an anaesthetic is administered by a man with expert 
knowledge, where the gravity of the operation has been 
fully canvassed beforehand by the surgeon and medical 
attendant, and where the patient or his representatives 
‘are entirely alive to the risks about to be run, and agree 
torun them. The case is a desperate one, but the patient 
will die unless some operation is performed which may save 
his life. He rightly decides to take his only chance. In 
not a few of these formidable cases a fatal termination is 
the result. Now what is to be gained by an inquest here? 
Nothing that I can see. But, on the other hand, a great 
deal of hardship may easily be inflicted on all concerned— 
distress to the relatives, loss of prestige to the anaesthetist 
and doctors, and useless expense. 

Is it fair that a man ‘who accedes to a brother practi- 


‘tioner’s request, as-many of us have done, to give an anaes- 


thetic in some critical case of, say, abdominal obstruction, 
should have the nightmare of a sort of public court-martial 
hanging over his head, because he is good enough to do 
his utmost to help to save the patient’s life? He has 
enough to think about without this further anxiety. He 
should have the quiet satisfaction of knowing that doing 
his best in such circumstances will earn him, whatever the 
result, the gratitude he deserves for his courage, and not 
a possible compulsory appearance in a public court. 

With regard to the deaths of aged persons, I think that 
a real hardship is often inflicted by the coroner insisting, on 
an inquest where some old patient, who is known to be 
suffering with cardiac or other serious ailment, dies without 
having recently consulted a medical man. There are many 
such people who live their lives in comparative comfort 
until, the clock running down, they are found one morning 
dead in bed. Their doctor knows perfectly well that such 
an event is to be expected, but unless he has actually 
attended them within the last month (the usual term) an 


inquest is insisted upon. Surely, in these cases, if the 


doctor, knowing the family circumstances, is satisfied as 
to the natural cause of the death, the coroner might with 


' safety extend that month to something more like a year. 
Ido not quite see why one year should not be considered 
an equally safe limit for all practical purposes.—I am, ete., | 


Sanderstead, Surrey, Oct. 8th. H. D. Evertneron. 


DIATHERMY TREATMENT OF TONSILS. 

Sir,—In view of the recent controversy appearing in 
the Journal over the claims of «& rays and ultra-violet 
light in the treatment of septic tonsils, I read with no 
little interest the letter from Dr. Pern in your issue of 
October 4th (p. 581). With a combined treatment of 
# rays, ultra-violet light, and vaccine therapy administered 
as often as twice weekly for two or three months, he found 
some cases to resist all treatment, while others returned 
with a recurrent infection ‘“‘as bad as they were origin- 
ally.’ This poor result he contrasts with the excellent 
one obtained by diathermy. This has heen my experience 
for some years, and I am glad that he stresses the addi- 


tional advantage of being able to treat patients ‘‘ with 
weak hearts.”?’ Dr. Pern mentions a Schall machine; any 
really good diathermy apparatus will do. I do not, how- 
ever, allow my patients to carry on with their daily work, 
but prefer them to remain in bed for a day or two.1— 
I an, ete., 

Putney Hill, S.W.15, Oct. 6th. Warner 


Obituary. 


JAMES PAUL BUSH, C.M.G., C.B.E., Cx.M., 
Consulting Surgeon, Bristol Royal Infirmary. 
T'ur lamented death of Colonel Paul Bush, on October 7th, 
at Clifton, has robbed Bristol of an outstanding repre- 
sentative of its old medical school. 

James Paul Bush was born at. Brislington, near Bristol, 
in 1857, and was educated at Clifton College. He studied 
medicine at the Bristol Medical School shortly before the 
University College was founded, and his clinical work was 
carried out at the Bristol Royal Infirmary and at Univer- 
sity College Hospital, London. At the Bristol Royal Infir- 
mary he gained the gold medals for medicine and surgery. 
He obtained the diplomas M.R.C.S. in 1881 and the L.S.A. 
in 1882, and in 1912 the honorary degree of Ch.M. in the 
University of Bristol. He held a succession of resident 
posts at the Infirmary, concluding with that of senior 
resident medical officer, which office he resigned in 1885 
to take up the appointment of assistant surgeon. In 
1889 he was appointed surgeon to the Infirmary, ultimately 
retiring from the active staff in 1913, when he reached 
the age limit and was appointed consulting surgeon. Paul 
Bush served the Infirmary with exemplary diligence and 
loyalty, his punctuality being proverbial. Although not 
a wide reader, he kept abreast of surgical progress; he 
learned new technique quickly, and was a skilful operator 
whose judgement, experience, and practicability were 
esteemed highly. But while he was receptive of new 
procedures in the art and craft of surgery, he was always 
opposed to the diversion of the profession into specialties. 
It would not be unfair to say that he regarded general 
surgeons as belonging to the parent stem, and specialists 
as being noxious weeds or fungus outgrowths. His honesty 
of purpose, however, prevented his opinions from affecting 
his personal friendship for those of his colleagues who 
held other views; on one occasion he said, ‘‘ We don’t fall 
out with each other on the Infirmary staff, because we can 
call each other damned fools to our faces at faculty 
meetings.” 

As a student he had been a leader in athletics, and 
captained the Bristol medical cricket and Rugby football 
teams at their zenith. The Volunteer movement always 
interested him keenly, and for some years he was surgeon 
to the Bristol Rifles,'a battalion which>his father had 
commanded. In 1900 he volunteered for service in South 
Africa; he went to Natal as senior surgeon to the Princess 
Christian Hospital, also acting as P.M.O. of the hospital 
ship Lismore Castle. For his services in the South African 
war he received the: two medals with several bars, and 


was invested with the €.M.G. by King Edward at Windsor 


Castle. On the establishment of the Territorial Force in 
1908 Bush was designated to command the 2nd Southern 
General Hospital, to be formed in Bristol should war break 
out. His admimistrativé foresight and energy were so 
great that on mobilization in 1914 .a 520-bed_ hospital was 
immediately opened, housed partly in the King Edward 
Memorial wing of the Royal Infirmary and partly in the 
newly built, but so far unoccupied, Poor Law hospital at 
Southmead. The result’ was that, unlike many of the 
general -hospitals of the Territorial Foree which were 
extemporized at the outbreak of war, Bristol could offer 
forthwith buildings and equipment which represented the 
most modern ideas in surgery and medicine. He directed 
the hospital with marked ability, winning the warmest 
approbation from Sir Alfred Keogh. There were occasions, 
however, when his jovial disregard for red tape surprised 
Whitehall into asking, first, what he meant by his contempt 
of regulations, and then standardizing his innovations 


1Destruction of Tonsils by Diathermy, Briti li 
14th, 1950, p. 1094. y y, British Medical Journal, Jume 
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throughout the civilian war hospitals of the country. 
Among the most valuable of his innovations must be 
mentioned the “information bureau’? which he formed 
at the 2nd Southern Hospital, and which was often the 
sole channel by which the War Office itself would trace 
the whereabouts of the wounded in this country. In 1917 
he. proceeded to Etaples in command of No. 56 General 
Hospital; the constant bombing to which the hospital 
camps were subjected left its mark on him during the 
rest of his life. In August, 1918, he returned from Etaples 
to become A.D.M.S. of No. 2 Area, Southern Command, 
an area which comprised all the hospitals in Gloucester- 
shire, Somersetshire, and part of Wiltshire. At the end 
of the war his services were rewarded with the C.B.F., 
and he retired with the rank of colonel. The King of the 
Belgians appointed him an Officer of the Crown of Belgium, 
and’ he became a deputy-lieutenant for the county of 
Gloucester. 

Among his other activities Bush had held the post of 
chief surgeon to the Bristol Police, surgeon to the Bristel 
Post Office, and consulting surgeon to the Almondsbury 
Memorial Hospital and to the Pontypool Hospital. In 
University College, Bristol, he was lecturer on operative 
surgery for many years, and a member of the college 
council, When the University was founded he was one 
of the first recipients of honorary degrees—that of Ch.M. 
He was a member of council of the International Surgical | 
Society, president of the Bath and Bristol Branch of the 
British Medical Association, successively secretary and 
president of the Bristol Medico-Chirurgical Society, and 
a vice-president and member of council of Epsom College. 
His devotion to this school was intense, and his un- 
remitting efforts as local secretary were rewarded by his 
returning year by year an ever-growing list of subscribers ; 
even during the long and painful illness which preceded 
his death his interest.in Epsom College never flagged. 

A colleague writes: Paul Bush was a man of wide 
interests, endowed with great energy, thorough and enthu- 
siastic in all his undertakings, and a warm-hearted friend. 
In the Bristol Medical School he will long be remembered ; 
even in his lifetime he had become cne of the traditional 
characters of infirmary anecdote, ranking therein with 
“ Dick’? Smith and Greig Smith themselves. He leaves 
a widow, a son, and a daughter, with whom deep sympathy 
is felt. 


R. C. B. MAUNSELL, M.B., B.Cu., F.R.C.S.LI., 
Mercer’s Hospital, Dublin; Past-President, Royal 
College of Surgeons in Ireland. 
THE medical profession in Ireland has sustained a severe 
loss by the unexpected death, on October 10th, of 
Mr. R. C. Butler Maunsell, while on his return journey 
from Paris, where he had left his only daughter at school. 
Robert Charles Butler Maunsell was born in November, 
1872, the son of Mr. Robert Maunsell of . Ballinasloe, 
co. Galway. He received his early education in the High 
School, Dublin, and subsequently entered Dublin University 
as a medical student, where, in 1894, he graduated M.B., 
B.Ch., B.A.O. His first appointment was resident surgeon 
iu Sir Patrick Dun’s Hospital; after leaving this institu- 
tion he was appointed in 1898 visiting surgeon and 
lecturer in clinical surgery to Mercer’s Hospital, Dublin, 
pests which he held until the time of his death. In 1900 
he obtained the diploma of Fellowship of the Royal 
College of Surgeons, Ireland; in 1604 he was clected a 
member of its council; he became vice-president in 1922, 
and was president from 1924 to 1926. During his presi- 
dency the Free State Government decided to establish a 
separate Medical Register. At this crisis Mr. Maunsell 
devoted much of his time and energy to devising a solution 
of the difficulties entailed which would be acceptable to both 
the British and the Irish Governments; it was his scheme, 
with very little alteration, that was finally adopted. He 
was subsequently elected to represent the Royal College 
of Surgeons on the first Medical Council of the Irish Free 
State. He was also a Fellow of the Royal Academy of 
Medicine in Ireland, and a member of the council of the 
Surgical Section; Fellow of the Association of Surgeons 
of Great Britain and Ireland; and president of the Dublin 


Surgeon, 


University Biological Association. Among his contribu- 


tions to surgical literature were: ‘ Carcinoma of 
rectum, complicated by pregnancy and _ treated fy 
excision”? (British Medical Journal, 1925); Surgical 
treatment of abdominal aneurysm ”’ (Transactions of the 
Royal Academy of Medicine); ‘‘ Gastro-enterostomy, with 
description of a new clamp ”’ (ibid., 1906); and “ Abdo. 
minal aneurysm successfully treated by Colt’s method” 
(ibid., 1913). In 1917 he was one of the chief Surgeons 
attached to the Dublin General Hospital at Boulogne, }, 
was a member of the British Medical Association, 


THOMAS PERCY LEGG, C.M.G., M.S., F.R.CS,, 
Surgeon and Lecturer on Surgery to King’s College © 


Hospital. 


WE regret to record the sudden death of Mr. T. P. Lege, 
C.M.G., F.R.C.S., on October 10th, at his residence: jj 
Harley Street, at the age of 58. 
Thomas Perey Legg. was born in Leeds, and _ received 
his early education at the old Yorkshire College;> which 
has now expanded into the University of Leeds; he 
was later a student at St. Bartholomew’s and_ King’s 
College Hospitals. He obtained the diplomas of M.R&s, 
and L.R.C.P. in 1895, and the degree of M.B.Lond; iy 
18€6; in the. following year he became F.R.C.S., andin 
1905 graduated B.S., winning the university medal in 
surgery. In 1906 he graduated M.S. After holding the 


post of house-surgeon at St. Bartholomew’s, and _ senior 
resident medical officer, and, later, surgeon to the Royal 


Free Hospital, he resumed his long association with King’s 
Coilege Hospital, where he was successively senior surgical 
registrar and surgical tutor, surgeon, and _ lecturer: 0 
surgery. He was also consulttng surgeon to the Italia 
Hospital, the Drury Lane Dispensary, Farnham Cottage 
Hospital, and Frimley Cottage Hospital. He had bea 
a member of the Court of Examiners of the Royal Collem 
of Surgeons of England since 1923, and was examiner ia 
surgery at the University of Cambridge. | . 

In the war Mr. Lege held the rank of colonel, ani 
Was consulting surgeon to the Mesopotamia Expeditionary 
Force. His valuable services were recognized by the award 
of the C.M.G. in 1917. He was the author of numeroy 
papers on surgical subjects in medical periodicals, and 
was the author, with Sir James Berry, of a book on har. 
lip and cleft palate. Mr. Legg was for many years 4 
Fellow of the Royal Society of Medicine, and of the Medical 
Society of London. The funeral was held at Scarborough 
on October 11th, and a memorial service was conductel 
in the chapel of King’s College Hospital. 


We are indebted to Sir Lenruan Cuyeatie for th 
following tribute. 

By the sudden, unexpected, and premature death of 
Mr. T. P. Legg the medical world has lost a conspicuow 
example of those men without whose devoted and uw 
ostentatious services the profession could not live. The 
more public acts of Mr. Legg’s service to the professioa 
were those of a lecturer and an examiner in_ surgery. 
Whether his desires and great ability were fitted fir 
original rescarch or not, their indulgence was prohibited 
by the time occupied in carrying out other duties. Perhaps 


his sound judgement and common sense, as well as the: 


complete knowledge he possessed of his subject, wer 
exploited to the best advantage in the spheres he selectel 
for their employment. The wearing and exacting nature 
of that work can be wholly appreciated only by  thow 
who have undertaken these elementary and critical duties 
Legg’s reverent and conscientious attitude towards them 
probably hastcned the end we all so grievously deplore. 
His abounding sense of duty will act as an_ inspiration 
to those who will fill the gaps his death has caused. Ih 
all his dealings with men his fund of pure, wholesome, 
and spontaneous humour rendered his companionship de- 
lightful, and his lectures popular as well as_ instructive. 
His colleagues have lost a wise and independent counsellor, 
whose advice and notions were founded on careful ani 
balanced consideration; having once made up his min 
it could be altered by only very cogent reasons. All 
patients alike in his private and hospital practice receivel 
his individual attention, and the best that surgery all 
human sympathy could give them in their need. 
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A. L. WHITEHEAD, F.R.G.S., 

Consulting Ophthalmic Surgeon, Leeds General Infirmary. 
Tr was with great regret that we had to record last week 
the death of Mr. A. L. Whitehead, consulting ophthalmic 
surgeon to the General Infirmary at Leeds, which took 
place on the morning of Sunday, October 5th. 5 
Arthur Longley Whitehead was a student of the York- 
shire College and of the Leeds’School of Medicine about 
the time of the affiliation with Victoria University. He 

raduated at the University of London, taking the degrees 
of M.B. and B.S.(honours) in 1892 and 1893 respectively. 
In 1892 he obtained the diplomas M.R.C.S., L.R.C.P., 
and was elected a Fellow of the Royal College of Surgeons 
of England in 1924. 
in surgery, during which he held the position of 
house-surgeon to Sir Arthur Mayo-Robson, he acted as 
resident ophthalmic and aural officer at the Leeds General 
Infirmary, and at this time definitely made up his mind to 
devote. himself to the special departments of the eye, ear, 
and throat. He was appointed assistant surgeon to the 
ophthalmic and aural department in 1899, and in the same 
year both he and Mr. Secker Walker were promoted to the 
full staff, in consequence of the resignation of Mr. John 
Nunneley and the death of Mr. Bendelack Hewetson. 

During the years before his appointment to the staff 
Mr. Whitehead had been a diligent worker, and the writer 
of this notice remembers being most favourably impressed 
by some of the communications which he made to the Leeds 
and West Riding Medico-Chirurgical Society. He was 
therefore fully equipped for taking his part in the develop- 
ment of the departments. In 1912 it was decided to 
rearrange the work of the two associated departments, 
and the ophthalmic work was separated from the ear and 
throat work, Mr. Secker Walker and Mr. W hitehead elect- 
ing to confine their energies to the former. Mr. Whitehead 
was lecturer on ophthalmology in the University of Leeds 
from 1912 till 1920, and his position as honorary officer to 
the Infirmary carricd with it the position of clinical 
lecturer-to the University in his subject.. 

Mr. Whitehead was a most accomplished operator and 
a man of sound judgement and of scientific acumen. His 
abilities were held in high repute, not only by his 
colleagues on the staff, but also by the profession in the 
West Riding, and by those engaged in ophthalmic work 
throughout the country. He was president of the Leeds 
and West Riding Medico-Chirurgical Society during the 
session of 1925-26, and was also president of the Ophthalmic 
Section of the Royal Society of Medicine and of the 
He was 
honorary secretary of the Section of Laryngology, Otology, 
and Rhinology at the Annual Meeting of the British 
Medical Association in Exeter in 1907, and a vice-president 
of the Section of Ophthalmology in 1924, when the Asso- 
ciation met at Bradford. Mr. Whitehead was a man of 
great charm of manner and of perfect integrity. An 
admirable chairman of different kinds of meetings, he 
owed his success alike to his ability, his tact, and his 
invariable courtesy. To a large circle of private and 
professional friends his death will come as a real grief, 
and he will long be remembered with feelings of respect 
and affection. T. W. G. 


Dr. Joun of Crouch End Hill, Hornsey, 
who died suddenly on October 7th, was horn in December, 
1865, and received his medical education at the medical 
schools of St. Mary’s Hospital and of the University of 
Durham. He obtained the L.S.A. in 1890, the conjoint 
diploma of the Royal Colleges in the following year, and 
the degrees of M.B. and B.S.Durh. in 1895. Seven years 
later, in 1902, he graduated M.D. in the University of 
Durham. After holding resident medical appointments at 
St. Mary’s Hospital, at the Birmingham Children’s Hos- 
pital, and at Hanwell Asylum, he settled in private practice 
in Hornsey, and rapidly acquired the confidence and 
affection of his patients and very considerable influence 
among his fellow practitioners. He interested himself 
greatly in the establishment of the local cottage hospital, 
now the Hornsey Central Hospital, and with one or two 


After a good general training — 


of his colleagues was largely instrumental in securing the 
open method of staffing that hospital, a method then not 
so prevalent as now. His attention to the work of the 
hospital never flagged; he was continuously a member of 
its council and medical committee, and was for several 
years, and at the time of his death, chairman of the latter. 
For some time also he was a member of the Maternity 
and Infant Welfare Committee of the Hornsey Town 
Council. He had been a member of the British Medical 
Association for a very long time, and the present Chairman 
of Council of the Association will always remember that 
it was Dr. Fuller who first induced him to take an active 
part in the work of the Association. Dr. Fuller had been 
three times chairman of the North Middlesex Division, 
and was a member of the Metropolitan Branch Council 
for many years. He was a-representative of his Division 
from 1904 to 1912, and had been for seventeen years a 
valued member of the Middlesex Panel Committee. In 
his earlier years he was a very successful football player, 
in both Rugby and Association games, and he remained an 
enthusiastic and skilful tennis player till a few years ago. 
His work was always good, and his opinions, whether on 
clinical or medico-political matters, well considered. His 
loss will be widely mourned among both the public and the 
profession of the neighbourhood in which he practised. 
Though he had not been well for a short time his death 
was unexpected ; indeed, it was hoped that he might occupy 
the chair at the annual dinner of St. Mary’s Medical 
School at the opening of the present session. He leaves 
a widow, two sons, and two daughters. 


The following well-known foreign medical men have 
recently died: Professor Bertom Prscaroro, a Turin 
neurologist; Dr. Lupwig Wess, lecturer in dermatology 
at the New York Post-Graduate Medical School, aged 61; 
Professor ANNBALE Berrazzout, head of the gynaecological 
department , of the Ospedale Maggiore, Milan; Dr. 
Reco be Barros, director of the Medico-Legal Institute 
of Rio de Janeiro; Professor Artur Kien of Vienna, an 
authority on immunology; and Dr. Bensamin A. THOMAS 
of Philadelphia, professor of urology in the University of 
Pennsylvania. 


Medico-Legal. 


CONSULTATION BETWEEN MEDICAL WITNESSES. 
A case heard recently at the Westminster County Court, 
in the course of which the judge passed some severe 
strictures upon a general practitioner, well illustrates the 
desirability of full and free consultation between medical 
witnesses before trial where medical points are in issue. 

In August, 1929, a workman fell and broke his tibia and 
fibula some two or three inches above the ankle. Compensa- 
tion was paid until May, when, following a joint examina- 
tion by the medical adviser to the employers and the man’s 
panel doctor, payment was stopped. The workman claimed, 
however, to be suffering from continued partial disable- 
ment, and, at the hearing, his panel doctor stated that 
he was suffering from flat-foot, which he attributed to 
the fall. He agreed that there was now no disablement 
from the fracture. The suggestion that the man was 
suffering from flat-foot—the result of the fall—was not 
made to the employers until a few days before the ease 
was to be heard—that is, more than a year after the 
accident. In the box the panel doctor stated that he 
had noticed the ftat-foot at the joint examination in May, 
but did not call the attention of the other medical man 
to it. Asked why he did not do so, he said: “‘ The man’s 
foot was there, and I did not think it necessary to point 
it out.’ The judge strongly condemned this attitude, 
and at the conclusion of the case—which was decided 
against the workman—took occasion to warn practitioners 
that in these cases workmen are, to a large extent, in the 
hands of their medical advisers, and it was their duty to 
see that sound and adequate advice was given. 

Those familiar with the procedure which is usually 
followed before a workmen’s compensation case is brought 
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into court will easily understand how a position so regret- 
table as this arises. In spite of all the teaching to the 
contrary, too frequently it happens that when an interview 
between the medical representative of the employers and 
the medical man acting for the injured workman is 
arranged, the two meet, not as scientifically trained 
persons concerned only to arrive at the real facts and 
their causes and results, but as hostile witnesses, each 
one placing the success of his own side first. Hence, 
instead of full discussion of all the points and their possible 
issues, each may be trying to give as little information as 
possible about his own views, while endeavouring to detect 
weak points in the presentment of the case by the other 
side. The result is seen in the deplorable events described 
above. 

It cannot be too strongly emphasized that in these 
questions the position of the medical man should be that 
of a scientific expert, and not that of an advocate. The 
policy of the British Medical Association has always been 
to encourage a frank and complete interchange of views 
between medical witnesses, and this course facilitates the 
settlement of dis,utes out of court, maintains confidence 
in the integrity of the profession, and furthers the interests 
of justice. nae 


Cnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Dr. BE. W. AINLEY WALKER has resigned the office of Dean of the 
School of Medicine. Dr. M. H. MacKeith, Fellow of Magdalen, 
has been appointed to succeed him. 
The following are the days on which degrees will be conferred in 
this University during the coming term: Saturday, November 22nd, 
and Wednesday, December 17th. 


UNIVERSITY OF LONDON. 
AT its meeting on October 8th the University Court unanimously 
re-elected Lord Macmillan to be Chairman of the Court during the 
session 1920-31, and Mr. S. L. Loney to be Deputy Chairman. 
The following candidates have been approved at the examination 
indicated: 
D.P.H.—Hilda M. P. Bond, Annie C. Easterbrook, C. Harbans Tal, 
Marjorie H. James, H. PD. Jhingan, W. P. Jones, D. Magrath, 
Edith A. Straker, Helen B. Sutherland. PartI only: D. Ross. 


UNIVERSITY OF BIRMINGHAM. 
THE jubilee of Mason College and the thirtieth anniversary of the 
granting of a charter to the University of Birmingham were cele- 
brated on October 13th in the presence of delegates from univer- 
sities and university colleges and other learned institutions. The 
proceedings opened with a special congregation, at which the 
honorary degree of LL.D. was conferred by the Chancellor 
(Viscount Cecil of Chelwood) upon twelve distingnished persons, 
including Sir Thomas Lewis, M.D., I°.R.S., and Sir William Bb. 
Hardy, F.R.S. Before deliverivg on address to the assembly 
Lord Cecil announced the receipt of n message from the King 
congratulating the University of Birmingham upon the remarkable 
development of its work during half a century. Ata luncheon 
party the toast of the honorary graduates was proposed by the 
Chancellor, and Lady Astor and Lord Macmillan replied. After 
luncheon the new and handsome headquarters and club of the 
Guild of Undergraduates’ Union were opened by Sir Charles Hyde, 
and in the evening the Chancellor gave a reception. 


UNIVERSITY OF LIVERPOOL. 
Tuk following candidates have been approved at the examination 
indicated: 


D.P.H.--H. R. Dugdale, J. D. A. Gray, R. Krishna, H. S. Lawrence, 
J. Macdonald, E. 8S, R. Menon, Nora M. Wilson. 


UNIVERSITY OF DUBLIN. 


Montgomery Lecture. 
ON Thursday, October 30th, at 5 o’clock, Dr. I. S. Lavery will 
deliver a lecture entitled “ Trachoma, with special reference to its 
sociological aspect,” as the Montgomery Lecture for the year 1930. 


ScHoon OF PHyYsIc, TRINITY COLLEGE. 
The following candidates have been approved at the examination 
indicated : 


Finau Meprcat (Part I. Materia Medica and Therapeutics; Medical 
Jurisprudence and Hugiene; Pathology and Bacteriologu).—"), 
Torrens (passed on high marks). J.N. Concannon, J. R. Counihan, 
W. J. Craig. P. W. O’Ryan, Edith M. P. Brodrick, C. H. M’Mahon, 
J. J. Russell, J. W. Craig. P. G. Daly, I’. King, Dorothy R. R. 
Solomons, W. T. Bermingham, 


UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examinatigg 
indicated 
D.P.H.—Part II: A, H. Heyworth, Frances A. Hogben, A. Meiklejohn, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
A QUARTERLY Council meeting was held on October 9th, when 
President, Lord Moynihan, was in the chair. : 


The late Mr. T. P. Leag. 
A vote of condolence was passed on the death of Mr. T. P, Leug 
C.M.G., member of the Court of Examiners. 


Gold Medal. 
Mr. R. Lawford Knage¢s was introduced and was presented with 
the honorary Gold Medal of the College. ee 


Scholars. 
Mv. L. J. TWoneywell was introduced and was presented with the 
document certifying his appointment as the first Macloghug 
Scholar, together with a cheque, being the first payment oy 
nccount ot his scholarship. 
Mr, Irederick Basil Kiernander, until lately a student at Epsom 
College, was nominated as the thirty-eighth Jenks Scholar, 


Librarian. 
Mr. W. R. Le Fanu was introduced and was admitted th 
office of Librarian. ; 
Membership. 
Diplomas of Membership were granted to the following, who 
have complied with the by-laws: H. Hovsha, A. H. 
D. K. Mulvany, A.L. Devi. 


Lectures. 
The President reported that the Thomas Vicary Lecture 
“Vicary’s predecessors ” would be delivered by Professor G.-¥, 
Gask on Thursday, November 6th, nt 5 p.m., and thatthe Bradshay 
Lecture, on “Ocular muscles, movements, and judgements,” woull 
be — by Mr. J. Herbert Fisher on Thursday, November 13th, 
at5 p.m. 


Primary Fellowship Examination in Canada. ; 

The Secretary reported that at the primary examination ip 
anatomy and physiology for the Fellowship conducted by Professor 
William Wright and Professor John Mellanby at Montreal oa 
September 2nd, 3rd, and 5th last, 13 candidates were admitted 
examination, and that of these 3 were npproved—one from m 
American university, one from an Australian university, and om 
from an English university—and 10 were rejected. 


Royal College of Physicians and Surgeons of Canada. 

The President reported that he had made inquiries revarding 
a body styled the Royal College of Physicians and Surgeons of 
Canada, and that he was informed. by the Secretary of State for 
the Dominions and Colonies that this body was incorporatedby 
an Act of the Canadian Parliament in 1929, and that the use ofthe 
title “ Royal” was approved by His Majesty the King on the 
recommendation of His Majesty’s Government in Canada, -and 
that Section 8 (3) of the Act provides that Fellows of the Colleg 
may be known and designated as Fellows of the Royal Collegeol 
of Canada or lellows of the Royal College of Physicians 
of Canada, 


Medical 


THE University of Pennsylvania has conferred the honorary 
degree of LL.D. on Sir Walter Fletcher, and the D.Sc. o 
Professor A. V. Hill. 


LORD D'ABERNON has accepted the office of president of 
the National Institute of Industrial Psychology, in succession 
to the late Earl of Balfour, its first president. 


FLORENCE NIGHTINGALE Housr, which has been built a 
a nurses’ home in connexion with Harrow Hospital, will be 
opened by Miss Diana Churchill to-day (Saturday, October 18th 
at 3.15p.m. After the ceremony the Stuart Memorial Hospital 
extension will be on view, although it has not yet been 
completed. Harrow Hospital was founded in 1866. and bas 
now received more than 16,000 patients, ; 


Four lectures on health and social evolution will be given 
by Sir George Newman at the Memorial Hall, Farrington 
Street, E.C., on November 4th, 6th, llth, and 13th, The 
titles of the lectures are: How England learned to contra 
disease; health problems of the modern period; modert 
collective humanism at work; and gains and _ losses it 
national health, Admission is free. Tickets for free reserved 


seats may bo had from the s ; 
32, Gordon Square, W.C.1, ecretary, Halley Stewart Trust, 


THE detviled programme of special lectures arranged 
Professor W.._W. Jameson at London School of 
and Tropical Medicine in connexion with the course of sttdy 
for the Diploma in Public Health has now been issned 
These lectures are open, not only to the D.P.TI. studentsa 
the school, but also to any member of the Public Heallh 
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and indeed to all interested members of the general 
ie Copies of the programme may be obtained from the 
sooretaxy of the School, Keppel Street, W.C. 


THE new series of post-graduate lectures at King’s College 
Hospital Medical School, Denmark Hill, 8.E.5, commenced 
on October 9th, and will be continued on succeeding Thursdays 
till March 19th, with the exception of the last Thursday of 
the present year and the first of 1931. The lectures, which 
are free to all medical practitioners, and to final-year students 
of King’s College Hospital, will commence at 9 p.m., and 
coffee will be served in the common room at 8.45 p.m. 


“a seRIEs of four post-graduate lectures on cancer will be 
delivered under the auspices of the Yorkshire Council of the 
British Empire Cancer Campaign, on Wednesdays, October 
g2nd, November 26th, February 4th, and March Sth, at 
3.30 p.m. The first of these lectures will be held in Leeds 
in conjunction with the Leeds and West Riding Medico- 
Chivurgical Society, when Sir Almroth Wright will speak on 
medical research. Professor Beckwith Whitehouse will 
deliver the second lecture, discussing uterine haemorrhage 
with special reference to malignant disease. This lecture 
will be given at Halifax in conjunction with the Halifax 
Division of the British Medical Association. The third 
lecture will be delivered in Leeds, in conjunction with 
the Leeds and West Riding Medico-Chirurgical Society ; the 
lecturer, Dr. Canti, will show his film demonstrating the 
growth in vitro of living tissue cells. Mr. Ernest Miles will 
deliver the fourth lecture at Huddersfield, in conjunction 
with the Huddersfield Medical Society, his subject being the 
symptomatology and treatment of cancer of the rectum. 


THE autumn session of the South-West London Post- 
Graduate Association will commence at St. James’s Hospital, 
Ouseley Road, Balham, S.W., on Wednesday, October 22nd, 
at 9 p.m., when Major Stevens will show the Nepal film 
taken by the Ross Institute Malarial Expedition. Ladies are 
invited, and coffee and refreshments will be served at 8.30 p.m. 


Tur St. John’s Hospital Dermatological Society will open 
its new session at 49, Leicester Square, W.C., on Wednesday, 
October 22nd, at 4.15 p.m., when clinical cases will be 
discussed. 

- THE annual service in Liverpool Cathedral in aid of the 
Royal Medical Benevolent Fund will be held on October 
19th at 3 p.m., when the preacher will be the Ven. G. J. 
Howson, M.A., Archdeacon of Warrington. The Lord Mayor 
and Lady Mayoress will be present, aud members of the 
medical profession with their friends are cordially invited 
to attend. Tickets may be obtained from the honorary 
secretary, Dr. R. Kennon, 23, Rodney Street, Liverpool. 

- THE Fellowship of Medicine announces the following 
lectures at the Medical Society lecture room, 11, Chandos 
Street, Cavendish Square, in the evening series for the 
M.R.C.P. examination at 8.30: on Tuesday, October 21st, 
Pr. L. S. T. Burrell, on bronchiectasis and abscess of the 
lung; and on Friday, October 24th, Dr. Donald Hunter, on 
diseases of calcium and phosphorus metabolism and of the 
parathyroid glands. ‘Tickets may be taken at the lecture 
room. On Monday, October 20th, at the same place at 4 p.m. 
a free lecture will be given by Mr. Jolin Hunter on recent 
advances in surgery of the chest. The following free demon- 
strations will be given: at St. Mark’s Hospital, at 3.30 p.m., 
on Tuesday, October 21st, by Mr. L. E. C. Norbury, and at 
the East London Hospital for Children, Shadwell, on 
Wednesday, October 22nd, at 10 a.1n., by Dr. Hazel Chodak 
Gregory. The following future courses are also announced: 
October 27th to November 8th, at Great Ormond Street 
Hospital, mornings only (limited to 20); October 27th to 
November 8th, at the Royal National Orthopaedic Hospital, 
Great Portland Street, all day (minimum of 12); October 
ath to November 15th, at the Royal Westminster Oph- 
thalmic Hospital, Broad Street, afternoons only; ante-natal 
clinical demonstrations by Dame Louise Melliroy on four 
Wednesdays at 5 p.m.,.from November 5th to 26th, at the 
Royal Free Hospital. Copies of all syllabuses may be 
obtained from the secretary of the Fellowship, 1, Wimpole 
Street, W.1. 

A MERTING of the Medico-Legal Society will be held at 
ll, Chandos Street, W.1, on Thursday, October 23rd, at 
8.30 p.m., when a paper will be read by Dr. Letitia Fairfield 
on “ Women mental defectives and crime: a practical study.” 
A discussion will follow. The annual dinner of the society 
Will be held at the Holborn Restaurant on Friday, December 
lath. Further meetings of the society have been arranged 
for October 23rd, November 27th, January 22nd (1931), 
February 26th, March 26th, April 23rd, May 28th, and 
June 25th. 

ON Monday, November 17th, Mr. A. N. C. Shelley will give 
alecture before the Royal Institute of British Architects on 
“Public control of building: the position in 1930.’ The 
Meeting will be held at 8 p.m., at 9, Conduit Street, Hanover 


Square, W. We are asked to say that the Institute extends 
a cordial invitation to members of-the British Medical 
Association to be present at the meeting and to take part 
in the discussion. 

A SYSTEMATIC course in dermatology will be held at the 
London School of Dermatology, St. John’s Hospital for 
Diseases of the Skin, Leicester Square, on Tuesdays and 
Thursdays, from October to March, at5 p.m. An examina- 
tion will be held at the end of the course, and the Chesterfield 
medal will be awarded to the best candidate. Arrangements 
can also be made for classes, individual instruction, or 
research at the hospital. Further particulars may be 
obtained from the dean. . 

Sm WILFRED GRENFELL is conducting a tour in Great 
Britain and Ireland lecturing on his work in Labrador; a list 
of places to be visited by him can be obtained from the 
Lecture Agency, Ltd., Outer Temple, W.C.2. The Grenfell 
Association of Great Britain and Ireland, whose offices are 
at 82, Victoria Street, S.W.1, has issued a leaflet (No. 13) 
giving an account of the various industries carried on in 
support of this organization. Articles are exhibited and may 
be purchased at the offices of that association; they include 
rugs, toys, ivories, clothing, Christmas cards, and books by 
Sir Wilfred Grenfell. All profits from the sales are devoted 
to the furtherance of his work in Labrador and Northern 
Newfoundland. 


THE through Riviera express Boulogne-Vintimille ” in 
connexion with the 2 p.m.. service from Victoria, which 
commences running on October 25th, will this year be worked 
via Laon, Chalons-sur- Marne, Chaumont, and Is-sur-Tille, thus 
avoiding Paris. . 

THE International Labour Office has published seven 
further leaflets, Nos. 213 to 219, dealing with the occupa- 
tional pathology of the medical and allied professions ; men 
of letters, speakers, etc.; the digestive system and general 
metabolism; statistics; the nervous system; artificial 
pearls; and- personal hygiene. The brochure,: entitled 
Occupation and Health, which contains these seven leaflets, 
may be obtained from the director of the London office of 
this organization, 12, Victoria Street, S.W.1. 

THE West African Medical Staff List for 1930 contains the 
usual three sections, showing the grading, the distribution 
between the several colonies served, and the individual 
qualification and service of members of the staff, and of the 
fifteen women now serving in West Africa. It is issued by 
the Crown Agents for the Colonies, 4, Millbank, Westminster, 

WE are informed that the Belgian periodical Le Cancer will 
henceforth be issued in fasciculi, four of which will complete 
a volume. Each fascicalus will contain original articles in 
English, French, German, and Italian; a survey of cancer 
problems; and summaries of contents of recently published 
books and articles dealing with cancer. Space wil also be 
found for periodical bulletins of the National Belgian League. 
against Cancer. 

THE Cambridge University Press announces for early 
publication The Growih of Visual Perecption in Children, by 
Dr. W. Line, being the fifteenth monograph supplement. to 
the British Journal of Psychology. 

IN the October issue of The World’s Children there appears 
an illustrated account by Dr. E. Gorter, professor of paediatrics 
in the University of Leyden, of a new hospital for diseases of 
children which has been erected by the State and is intended 
to be a university hospital. The expense of upkeep will be 
borne by the State except for small contributions by the 
parents of patients. The wards on the ground floor are 
divided by glass walls into cubicles, most of which have only 
one bed, and serve for isolating doubtful cases. Special 
accommodation is provided for the instruction of medical 
students, and there are laboratories for clinical, chemical, 
bacteriological, and serological research. 

WiTH the title Photography Simplified: Printing and 
Toniug,.Burroughs Wellcome and Co. have issued a small 
booklet describing pictorially as well as textually the more 
important points concerned in obtaining good photographs. 
The booklet will be supplied free on application to that firm. 

THE second Pan-Russian Congress of Microbiology will be 
held at Moscow from December 27th to 30th, 1930, when the 
following subjects will be discussed: (1) B.C.G. vaccination 
agaiust tuberculosis; (2) dissociation and cycle of develop- 
ment of micro-organisms, particularly of the typho-intestinal 
group and pseudo-tubercle bacilli; (3) the nature of toxin and 
anatoxin. ‘The following subjects have also been suggested: 
(1) tissue cultures; (2) typhus fever—nature df the virus and 
immunity; (3) the bacteriophage; and (4) unduiant fever 
and contagious abortion in cattle. Abstracts’ of communica- 
tions should be sent before November Ist to the office of 
the congress, Povrouka 44, Moscow. ‘The subscription is 


five roubles. - : 
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o depreciate, and he is incurring expeuses by way of pr 
subscriptions. exp y way of profession) 
Letters, Notes, amd Anstuers. *,* These expenses are proper subjects of deduction in com. 
puting professional profits, but during periods whena practitioner 
eld AG is not in employment or in practice—that is, when there are uo 
in regard te gross professional receipts against which to set these expenses 
ed to © EDITOR, British Medical Journa ritis. pag: 
Medical Association Tavistock Square, W.C.1e = cannot, for instance, be set againgt 
ORIGINAL ARTICLES and LETTERS forwarded for publication hci anemia 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 


notice to be taken of their communications should authenticate LETTERS, NOTES, ETC, 
them with their names, not necessarily for publication. 
Authors desiring REPRINTS of their’ articles published in the THE Foot AND TIIE SHOR. 


British Medical Journal must communicate with the Financial “W. A. D. 
: A. D. writes: Inm much interested in the letter 
Secretary and Business Manager, British Medical Association “ M.B., D.P.H.” (September 27th, p. 548), and in general Tae 


House, Tavistock Square, W.C.1, on receipt of proofs. ; ; . : 
. as orders for copies of the Journal, should be addressed to the . hacen hivh instep: 8 aad pul Wide, an she also 

3 g p—has found grent difficulty in getting a British 

Financial Secretary and Business Manager. shoe broad enough, which is notalsotoolong, Cour i 
The TELEPHONE NUMBERS of the British Medical Association account she “aie had to Achat Hocently quite by chamaaia 

and the British Medical Journal are MUSEUM 9861, 9862, 9368, discovered that a firm with a French name, who have aa 

: aquired. ye ast five widths to every style and size, 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology The inner side of the shoe, perhaps, cannot be said ae be pron 
7 y rchused are certainly everything that one 
(Advertisements, etc.), Articulate Westcent, London. desire in smartness. 
MEDICAL SECRETARY, Medisecra Westcent, London. 
HERPES AND VARICELLA. 


The address of the Irish Office of the British Medical Association zi 2 Seas 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, | DR. J. R. HicKINBorHAM (Colchester) writes: On August l4th 


_ Dublin; telephone : 62550 Dublin), and of the Scottish Office, A. B., aged 38, complained of intense pain in the left side of hig 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, face and head, and had a small cluster of herpetic vesicles on his 
Edinburgh; telephone 24361 Edinbureh)  leftcheek. On August 16th the herpetic rash was severe and 

typical over the distribution of the two upper divisions of hig 
left fifth nerve. His left eye was much inflamed. -On August 18th 
he called my attention to a few pustules on both -his wrists, 
which he had noticed that morning, and further search revealed 

a few pustules on both sides of his back and on his abdomen, 


QUERIES AND ANSWERS. 


4 . and one on hisrightankle. They dried up and the sexbs 
“D. M. 0.” writes: I shall be very glad of any information in off in a few days.” The herpes of the lace forniod dense scaly 
regard to dividing my consulting room into two parts by a which had nearly all separated by September Ist. On August30th 
partition. Can any reader recommend a material which is twelve days after the appearance of the scattered pusteles, 
soundproof, and thin and light in weight? A. whe baby, aged 10 months, showed about half dozen scattered 
: vesicles, and on September Ist had a profuse chicken-pox 
AMENORRHOEA IN A GIRI. of typical characters 
“M. 5. P.” (South Africa) writes: Ihave under my care a case of 
functional amenorrhoea which has resisted all medical trent- CHLOROFORM IN MIDWIFERY, 
ment—tonic, polyglandular, etc. The girl menstruated for the } «Gq, Pp,” writes: In considering the choice of an anaesthetic j 
first time when 13 years old, had two or three normal menstrua- midwifery Dame Louise Mellroy (British Medical Journ : 
tions, which then ceased absolutely. Sheis now 14 years of age. October 4th, p. 549) suggests that the reason why chlocanal 
Ilypertrophied tonsils and adenoids were removed about nine is safe in midwifery is because we do not induce deep ein 
“months ayo. The patient is a big, strapping, athletic type, thesia. May I point out that the danger is in the struggling 
but has no abnormal features. She has grown somewhat rapidly stage, more than in the stage of deep anaesthesia? Who ever 
in the last year or two. She is active, has a good appetite, and heard of a death from chloroform in midwifery, and why is its 
is normal in every other respect. As her mother is somewhat safe? The thyroid is more active than usual in these cases, ani 
auxious, would avy reader advise regarding treatment ? in consequence metabolism is increased and with it elimination, 
There is seldom vomiting in these cases, and this would also 
KEEPING Tit IN Hot CLIMATES. point to free elimination. If this is the true explanation, the 
“ ANCIENT” writes: I have lived for forty-seven years in India, giving of thyroid before other operations would be helpful, 
forty of which were in the plains. Jor the first twenty-five 
years I was in one appointment, and during that time I was only ANALGESIA AFTER CHILDBIRTH. 
on the sick list for teu days, part of which at the age of45 was | Dr. C. J. HILL AITKEN (Kilnhurst, near Rotherham) writes! 
due to mumps | had contracted from a patient, and thus not due Multiparae often dread after-pains more than labour pains, Some 
to anything climatic. ‘Che following are some of the rules I have years agol was told to try phenazonum. From the way mulfe 
acted upon: I secured plenty of exercise—I played rackets parae who have received this drug to relieve after-pains continue 
till I was 65. I eat what there is going, but avoid all tinned to ask me to be sure and send up “one or two of those powders,” 
foods, except jam. In the old punknh days I always had I presume this remedy must give great relief. I am referring t | 
three coolies to myself, to make sure of a good night’s rest. normal Inbours, of course. Jardine, in Clinical Obstetrics, states 
Now with electric fans matters have greatly improved in that that “ multiparous patients will almost invariably suffer from 
respect. Ice must not be stinted in the hot weather. Tor drink after-pains for thirty-six to forty-eight hours after labour.” 
in India I consider the best of all is an ounce of good whisky to : 
a full bottle of I are little of Hints To Younac PARENTS 
the strong wines, aud then only on festive occasions. There >» Mo 
must be no fretting over trifles, such as a mosquito bite. Take 
all the leave possible. Now, at the age of 78, in a temperature clear and invaluable information on how to keep oneself and 
nearly 90°, I walk two or three miles a day, climbing hillsides one’s children well and strong,” is now in its tenth edition 
and clambering over rocks aud other rough country, (604th thousand), The work has been completely revised aud 
sections have been added on rickets, rheumatism, bed-wetting, 
CHEIROPOMPHOLYX. and elementary psychology. Copies may be obtained (price 6d.) 
Dr. WILLIAM LIVINGSTONE (Seaford) writes: I have come across from the Association of Infant Welfare aud Maternity Centres, 
two cases similar to that described by “Symington” on 117, Piccadilly, London, W.1, . %. 
October 4th (p. 586), he one case was caused by weeding, and 
DISCLAIMER, 


the other by washing the hands in too strong lysol solution ; 
there was redness and itching over the fingers, and tiny vesicles | WE have been asked by Dr. ff. N. Bradbrooke of Abingdon to state 


with dark centres developed. The fiuid seemed sterile. These that © photograph recently reproduced in a local newspapet 
vesicles coalesced and formed Hack’s pocks. Duration of disease showing him z-raying a patient at the new cottage hospital was 
about six weeks. I found the following treatment most useful: published entirely without his authority. rd 
first wash in very hot water, using coal tar soap; secondly, bath 
in lotion 5 per cent. solution of alumini acetate, diluted 1in 5 
hot water, followed by linimentum calaminae or ung, hydrarg. VACANCIES 
a NOTIFICATIONS of offices vacant in universities, medical colleges, 
I and of vacant resident and other appointments at hospitals, 
eee will be found at pages 59, 60, 61, 62, 63, 66, 67, and 68 of out 
Post-Graduate Work: I:xpenses. “advertisement columis, and advertisements as to partnerships, 
“ Post-GRADUATE ” sold his practice as from December 3lst, 1929, assistantships, and locumtenencies at pages 64.and 65. 
and may take up professional work when his present course of A short summary of vacant posts notified in the advertisement 


study has been completed. In the meantime his car continues columns appears in the Supplement at page 179. 
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A “RESURRECTION” 


and GUILDFORD 


30/6/30 

inte “Baby Hook, came under my care shortly after birth suffering with marasmus 
alel — following whooping cough. Broncho-pneumonia developed and was with great 
otal difficulty cleared up, leaving the child in a very low condition. Feeding proved a 
sabg, difficult problem, several things were tried without beneficial results. The results 
~ with Cow & Gate were truly wonderful, indeed it is a case of ‘a resurrection.” 


ra (Signed) M.B.Ch.B. 
og Lacidac (separated) and Brestol, the Cow & Gate Humanised Cream, were used in 


the early days of treatment. Cow & Gate Full Cream and Brestol being used 
ic in subsequently. 
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aan | Progress Chant | AFTER—10 months? old, 12 Ibs. 6 ozs. in weight. 
ee June 1930. Baby Hook has now won a prize in a Baby Competition! 
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Support HOME Asgriculture— 
Cow @& Gate Products are all made 
from ENGLISH MILK. 


GUILDFORD, SURREY 


Write for literature and 
clinical samples of Lacidac 
Leges, and Brestol. 


of ott COW & GATE LTD. 
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"ers" BEFORE—4 months’ old, 6 lbs. 9 ozs. in weight. 
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Valentine’s Meat-Juice 


In the Gastric Form of Influenza and _ its 
Debility, in Typhoid and Acute Pneumonia, 
in the Exhaustion of Phthisis and Pulmonary 
Diseases, Valentine’s Meat-Juice Sustains 
and Strengthens 


When Other Food Fails 


HE quickness and power with 
which VALENTINE’S MEAT- 
Juice acts, the manner in which it 
adapts itself to and quiets the irri- 
table stomach, its agreeable taste, 


ease of administration and entire as- 

similation recommend it to physician als of cold 


and patient, 


Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S Meat-Juice Company, 
Richmond, Virginia, U. S. A, 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londol. 
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